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A CASE OF TYPHUS-LIKE FEVER FOLLOWING TICK BITE 


= 





By R. R. SPENcER, Surgeon, United States Public Health Service 


Following is the report of a case of typhus-like fever following a 
tick bite, investigated by the writer, who was detailed for the purpose 
by the United States Public Health Service on August 16, 1926: 

S. P., age 35, wife of a butcher in Norfolk, Va., was bitten on the 
inner left thigh, the left buttock, and the lower right abdomen by a 
tick which came from a calf hide shipped from North Carolina or 
Virginia. 

At each point of the tick bite, swelling, redness, and a small ulcer 
developed. The tick was desiroyed. Similar ticks had often been 
noticed by the butcher and his family; and occasionally a tick had 
bitten one of them, but never before had any illness followed. 

On July 15, 10 days after the tick bite, the patient had a chill, fever, 
severe headache, and muscular and joint pains all over the body. 
‘l'wo days later, fever and prostration being marked, she called her 
physician, and on the 20th was removed to a hospital. On the same 
day, the attending physician noted a faint, pinkish rash over the chest 
and abdomen. The rash faded and reappeared on Sunday, July 25, 
becoming more definite and purplish and at that time covering all 
parts of the body except the face. Upon admission the patient 
showed extreme prostration and registered a temperature of 105° F. 

Physical examination.—(July 28) the patient was a stout woman. 
The face was flushed, the conjunctivae were congested and watery, 
the expression was anxious, and the mental condition dull. Ques- 
tions were answered slowly; mental concentration was obviously 
difficult. The tongue was very dry and coated. There were no 
nits or evidence of lice in the head or clothing. Lice had been care- 
fully looked for upon admission. 

Over the chest, back, and extremities, including palms and soles, 
there was a fine petechial rash appearing in discrete, irregular macules, 
some of which would disappear upon pressure. The majority were 
distinetly hemorrhagic in type and did not disappear upon pressure. 

The heart and lungs were apparently normal. 

The abdomen was large and flabby and a distinct movable mass 
could be felt in the lower right quadrant. There was no indication 
that this mass was in any way connected with the present illness. 

The spleen was not readily palpable because of the excessive ab- 
dominal fat. 
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The inguinal glands on both sides were palpable and slightly 
tender. Small healing ulcers were still present on the lower right 
abdomen, left inner thigh, and left buttock, at the points of the tick 
bite. 

Laboratory findings —Urine examinations of catherized specimens, 
made on July 21, 24, and 26, showed some albumin, fine granular 
casts, and a few pus cells. 

The blood picture on July 20 showed white blood cells 5,600; a 
normal differential count, and smears were negative for blood 
parasites. 

On July 21, the Widal was negative and a blood culture was nega- 
tive. 

On July 22, stool was negative for parasites. 

On July 24, white blood cells, 8,800; small mononuclears 10 per 
cent; large mononuclears 10 per cent; polymorphonuclears 89 per 
cent. Blood serum taken from the patient on July 25 and 28 and 
August 6 did not agglutinate B. proteus Xy or B. tularense. The 
sample taken on July 28 also gave negative agglutination for B. 
eberthi and B. abortus. 

On July 28, the 13th day of fever, six guinea pigs were injected 
intraperitoneally with whole citrated blood of the patient, each 
animal receiving 2 c. c. Only one of these guinea pigs developed 
fever, which began on the 13th day after injection. Transfer of 
blood from this pig to other guinea pigs and to a monkey were made 
with entirely negative results. 

The patient’s fever continued for three weeks. There was no defi- 
nite crisis; convalescence was slow and there were no sequelae. 

Discussion —The clinical aspects of this case, in nearly every 
detail, suggested typhus fever, although it was not supported by the 
laboratory findings. Failure of the serum to agglutinate B. proteus 
X, and the negative results of animal inoculation do not, however, 
exclude typhus fever. 

Rocky Mountain spotted fever was considered, but the negative 
animal inoculations and the locality make such a diagnosis very 
doubtful. 

Other ticks similar to the one that had bitten the patient were 
secured and proved to be Amblyomma americanum. This tick is an 
occasional parasite of man, but has never been implicated in the 
transmission of disease. The tick bites may have been coincidental; 
but because the bites caused local sores and glandular enlargement 
preceding the onset of fever, one can not ignore their possible 
significance. 

The case is reported because of the association of the illness with 
tick bites, the consistently negative agglutination of B. proteus Xi, 
and the failure to reproduce the disease in laboratory animals. 
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SYMPOSIUM ON THE PREVENTION AND CURE OF CANCER 


A symposium on cancer control was held at Lake Mohonk, N. Y., 
September 20-24, 1926, under the auspices of the American Society 
for the Control of Cancer. The purpose of the meeting was to con- 
sider the prevention and cure of cancer from a practical standpoint, 
to crystalize existing knowledge, and to express in concise language 
the fundamental ground work in fact and opinion upon which the 
collective effort now being made in the United States and other 
countries for the control of cancer should be continued and extended. 

The symposium was attended by distinguished workers in the field 
of cancer control from both this country and Europe, and a fund of 
information and opinion was presented upon which the society will 
base its plans for the conduct of its work for many years to come. 

Two resolutions were passed by the delegates. The first resolu- 
tion pertained to the development of measures for continuation of 
the international effort to unify and disseminate knowledge regarding 
the control of cancer. The second was the adoption of statements 
of facts and opinions which should form the basis for campaigns 
against the disease. The text of this statement given below is taken 
from the Health News for October 18, 1926, published by the New 
York State Department of Health: 


Although the present state of knowledge of cancer is not sufficient 
to permit of the formulation of such procedures for the suppression 
‘of this malady as have been successfully employed for the control of 
infectious diseases, there is enough well-established fact and sound 
working opinion concerning the prevention, diagnosis, and treatment 
of cancer to save many lives, if this informetion is carried properly 
into effect. 

1. The causation of cancer is not completely understood, but it 
may be accepted that, for all practical purposes, cancer is not to be 
looked upon as contagious or infectious. 

2. Cancer itself is not hereditary, although a certain predisposition 
or susceptibility to cancer is apparently transmissible through in- 
heritance. This does not signify that, because one’s parent or 
parents or other members of the family have suffered from cancer, 
cancer will necessarily appear in other persons of the same or succeed- 
ing generation. 

3. The control of cancer, so far as this subject can be understood 
at the present time, depends upon the employment of measures of 
personal hygiene and certain preventive and curative measures, the 
success of which depends upen the intelligent cooperation of the 
patient and physician. 

4. Persons who have cancer must apply to competent physicians 
at a sufficiently early stage in the disease, in order to have a fair 
chance of cure. This applies to all forms of cancer. In some forms 
early treatment affords the only possibility of cure. 

5. Cancer in some parts of the body can be discovered in a very 
early stage, and if these cases are treated properly the prospect for a 
permanent cure is good. 
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6. The cure of cancer depends upon discovering the growth before 
it has done irreparable injury to a vital part of the “A ey and before 
it has spread to other parts. Therefore, efforts should be made to 
improve the methods of diagnosis in these various locations and the 
treatment of the cancers so discovered. 

7. The public must be taught the earliest danger signals of cancer 
which can be recognized by persons without a special knowledge of 
the subject, and induced to seek competent medical attention when 
any of these indications are believed to be present. 

8. Practitioners of medicine must keep abreast of the latest ad- 
vances in the knowledge of cancer in order to diagnose as many as 
possible of the cases of cancer which come to them. 

9. Surgeons and radiologists must make constant progress in the 
refined methods of technic which are necessary for the diagnosis and 
proper treatment not only of ordinary cases but of the more obscure 
and difficult ones. 

10. There is much that medical men can do in the prevention of 
cancer, in the detection of early cases, in the referring of patients to 
institutions and physicians who can make the proper diagnosis and 
apply proper treatment, when the physicians themselves are unable 
to accomplish these results. The more efficient the family doctor is, 
the more ready he is to share responsibility with a specialist. 

11. Dentists can help in the control of cancer by informing them} 
selves about the advances in the knowledge of the causes of cancer, 
especially with relation to the irritations produced by imperfect 
teeth and improperly fitting dental plates. They can also help by 
referring cases w po he which they discover to physicians skilled in 
the treatment of cancer in this location. It may be doubted whether 
all dentists fully realize the help which can be obtained from X-ray 
photographs in revealing not only the state of the teeth but the 
condition of the bone surrounding them. 

12. Medical students should be instructed in cancer by the aid 
of actual demonstrations of cancer patients, and this to a sufficient 
extent to give them a good working knowledge of the subject. . 

13. The most reliable forms of treatment, and, in fact, the only 
ones thus far justified by experience and observation, depend upon 
surgery, radium, and X rays. 

14. Emphasis should be placed upon the value of the dissemination 
of the definite, useful, and practical knowledge about cancer, and this 
knowledge should not be confused nor hidden by what is merely 
theoretical and experimental. 

15. Efforts toward the control of cancer should be made in two 
principal directions: (1) The promotion of research in order to 
increase the existing knowledge of the subject, and (2) the practical 
employment of the information which is at hand. Even with our 
present knowledge many lives could be saved which are sacrificed by 
unnecessary delay. ‘ 

At a dinner to the foreign guests held in New York City at the 
end of the symposium, Dr. William H. Welch, director of the Insti- 


tute of Hygiene and Public Health, Johns Hopkins University, said: 
“The great note struck at the Mohonk symposium was the tre- 


mendous importance of the cancer question and the appalling prob- 
lems which it presents. There was never a time when tuberculosis 
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presented problems of such magnitude. * * * There is no 
disease to which larger additions to our knowledge have been made 
than cancer, but because this knowledge does not reach the public 
which we are most anxious to reach, this seems trivial.” 


In a recent issue of Campaign Notes of the American Society for 
the Control of Cancer, the following statements appeared: 


Few people realize the seriousness of the cancer problem. Accord- 
ing to recent statistics issued by the United States Census Bureau, 1 
in every 10 adults now living in the United States is destined to die of 
cancer. Between the ages of 45 and 65 one in every five deaths among 
women is due to this disease. Cancer is now a greater menace to 
adult life than tuberculosis, and its death rate is rapidly increasing. 

Cancer is in many respects a unique disease. Against it no sanitary 
or public health measures have any effect. It is not affected by 

reventive measures such as are employed against infectious diseases. 
The upbuilding of the general bodily health and economic conditions 
are incapable of reducing its prevalence. 

The only effective measures which now offer any promise are per- 
sonal ones. People must learn the symptoms and apply to a compe- 
tent physician upon the first suspicion of the presence of cancer. 
On their part physicians must give prompt and skillful attention to 
the patients who come to them. There must be a widespread cam- 
paign to teach the public what everyone should know about cancer, 
and a dissemination among medical practitioners of information 
that will help them in diagnosing and treating their cases. 

Nothing less than the utmost authority and the most reliable 
opinion will suffice to meet the pessimistic attitude of many people 
who think that cancer is incurable, hereditary, and infectious. The 
strongest argument possible must be presented to convince the man 
in the street who is inclined to listen to the claims of quacks who hold 
out a prospect of cure, until the disease is too far advanced to make 
skillful help of any use. 


MALARIA IN THE PRAIRIE RICE REGIONS OF LOUISIANA AND 
ARKANSAS 


By M. A. BARBER, Special Expert; W. H. W. Komp, Associate Sanitary Engineer; and T. B. HAYNE, 
Technical Assistant, United States Public Health Service 


EXTENT AND METHOD OF CULTIVATION OF PRAIRIE RICE 


The largest area devoted to the cultivation of prairie rice in the 
United States is found on that portion of the coastal plain extending 
approximately from Rayne, La., to Crosby, Tex. This area, a large 
part of which was originally prairie, offers the climate, level ground, 
relatively impermeable subsoil, and the supply of irrigation water 
necessary for rice growing. A similar area is found in eastern 
Arkansas. Of the 904,000 acres of rice grown in the United States 
in 1925, 450,000 were found in Louisiana and 174,000 in Arkansas. 

The cultivation of prairie rice is a comparatively new industry in 
the United States. Louisiana had about 42,000 acres under cultiva- 
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tion in 1879, but the greater part of the development in rice culture 
has occurred since 1889. In Texas practically all of the industry has 
developed since 1889, and in Arkansas since 1905. With the growth 
of rice culture, much land formerly considered of little value except for 
grazing has been brought under cultivation; and this industry has 
greatly increased the population and wealth of certain parts of-the 
prairie country of the southern United States. 

Irrigation is almost universally employed in the cultivation of 
prairie rice. Water for irrigation is pumped from streams or from 
deep wells. In the Louisiana-Texas area nearly four-fifths of the 
irrigation water is taken from streams, while in Arkansas practically 
all of it comes from wells. 

During a large part of the growing season the plants stand in 
shallow water. Levees prevent the water from running off and the 
impermeable subsoil keeps it from seeping away. The seed is sown 
in early May, and the water is usually turned into the fields during 
that month. Drainage for harvest is commonly done in September. 
The majority of the fields are thus kept under water during a period 
of three or four months in the year. Only one crop a year is harvested. 
As a rule the land is used for rice one year and lies fallow or is devoted 
to other crops during the following year. 

The method of cultivation of prairie rice in Arkansas and Louisiana 
is, then, such as to greatly favor the production of Anopheles. Large 
areas are converted into shallow ponds and remain under water during 
the greater part of the warmer season of the year. The water is, for 
the most part, bright and clear, and is replenished continually with 
fresh supplies, so that there is no accumulation of products of decay. 
which might pollute the water and render it unfit for anopheline 
larve. The fields are exposed to the sun except where the growing 
rice affords a partial shade, and alge grow in abundance all over the 
fields. Food and aeration are thus abundantly provided. Grassi 
has well called rice fields the ‘‘ Paradise of Anopheles.”’ ' 


INCIDENCE OF ANOPHELES IN THE PRAIRIE RICE DISTRICT 


The number of larve per dip taken up by a dipping pan of standard 
size gives a rough but useful approximation of the incidence of 
anopheline larve in a breeding place. Two thousand seven hundred 
and eighty-five dips made by us in the rice fields during the years 
1923, 1924, and 1925 gave a total of 2,985 anopheline larve, an 
average of 1.1 per dip. The dips were made with a pan measuring 5 
by 9 inches at the top and 3% inches in depth. We estimated that 
each dip swept larve from an area averaging approximately 50 


—————— 





1 For many of the statistical facts in relation torice growing we are indebted to Mr. Charles E. Chambliss, 
Associate Agronomist in Charge, Rice Investigations, U.S. Department of Agriculture. See Farmers’ Bul- 
letins No. 1092, February 1920, and No. 1356, October, 1925, U. 8. Department of Agriculture. 
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square inches. Many of the dips were made in more or less selected 
places, and the average incidence of larve was less than 1.1 per 50 
square inch; our figures, however, indicate a large production since 
the breeding area is very great. 

Larve are abundant in the midst of the fields as well as in the 
ditches inside and outside the dikes. More were found in partially 
open places than where the rice was thick and high. They appear 
early in the season; large collections were made in May. Sometimes 
good breeding was found in grassy, fallow fields partially flooded 
through some defect in the dikes. 

Very large numbers of adult Anopheles are found in various resting 
places throughout the rice district. Stables, outhouses, school- 
houses, unscreened dwellings, hollow trees, and similar shelters often 
swarm with them. A single building may contain thousands of 
them, and surfaces are sometimes blackened by the large numbers of 
Anopheles roosting on them. We counted 304 A. quadrimaculatus 
resting on a board 12 by 13 inches. Le Prince (1) counted in one 
barrel at Stuttgart, Ark, 2,768 A. quadrimaculatus. The number 
of imagoes in the Arkansas fields was somewhat greater than in the 
fields of Louisiana. 
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SPECIES OF ANOPHELES FOUND IN THE RICE REGION 


Table 1 shows that A. quadrimaculatus is the prevailing species 
found in the imago stage; nearly 97.5 per cent of the imagoes caught 
in the rice region of Arkansas belonged to that species. During the 
summer of 1920, in Arkansas, the proportion of A. crucians tended 
to increase as the season advanced. In June and September, .1925, 
we made collections in the same region, and, in addition, we surveyed 
many thousands of Anophelesin their resting places; not one A. 
crucians was seen. Geiger, Purdy, and Tarbett (2) caught 19,238 
Anopheles near Lonoke, Ark., all of which proved to be A. quad- 
rimaculatus. Comparing our findings in 1920, in which over 800 
A. crucians were caught, with our findings of 1925 and with those of 
Geiger, Purdy, and Tarbett, it would appear that in the same general 
area considerable variation in the proportion of A. crucians may 
occur in different years. 

In the Louisiana rice fields the proportion of A. crucians is high; 
nearly half of the imagoes we took in the adult stage were of that 
species. In June, 1917, Geiger, Purdy, and Bates (3) found in the 
Gueydan district of Louisiana imagoes of only A. crucians and 
A. punctipennis, the A. crucians being about twice as abundant as 
the A., punctipennis. A. quadrimaculatus was first found by them 
in the latter part of June, and by July 10 this species superseded all 
others. 
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Tasie 1.—Anopheles caught in imago stage in rice fields 
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The high proportion of A. crucians in the Louisiana rice fields as 
compared with the Arkansas fields is striking. Breeding conditions 
in the rice fields of both regions are similar, except that a larger pro- 
portion of the Arkansas fields are irrigated by water from wells. 
The times of seeding and harvesting rice are nearly synchronous in 
the two States, and both States have an even, high summer tempera- 
ture. In the Louisiana rice country the monthly mean temperatures 
for June, July, and August range from 79.9° to 82.8° F., and the 
annual mean temperature ranges from 67.4° to 69.1°. In Arkansas 
the rice region has an annual mean temperature of 61.5° (Chambliss). 

It has been alleged that the hydrogen-ion concentration of Anoph- 
eles-breeding waters may be a factor in determining the prevalence 
of certain species. In the Louisiana rice fields we made 35 tests of 
the hydrogen-ion concentration in different years and at different 
seasons, and obtained a range of pH 6.0 to pH 8.6. Twenty-six of 
the 35 tests fell within the range of pH 7.8 to pH 8.2. A well supply- 
ing water for irrigation varied from pH 7.2 to pH 8.4, and water from 
an irrigation canal had a pH of 6.8. 

In the Arkansas rice fields we found a range of pH 6.8 to pH 9.2. 
Of a total of 15 tests (all made in June and September, 1925), we 
found 12 within the range of pH 7.2 to pH 8.4. Eight tests of wells 
supplying water for irrigation gave the narrow range of pH 7.2 to 
pH 7.4. 

The hydrogen-ion concentration in the rice fields shows, then, a 
considerable range, depending in part on the distribution of masses 
of algw, which tend to increase the alkalinity of the water; but the 
range is so similar in the rice fields of the two States as to make it 
unlikely that the greater prevalence of A. crucians in Louisiana is 
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due to any quality of the hydrogen-ion concentration of the water 
in which the Anopheles breed. 

In Table 2 is shown the number of Anopheles bred out from larve 
or pupe collected during 1923 and 1924 in the rice fields of Louisiana. 
It is seen that more than twice as many A. crucians as A. quadrima- 
culatus were bred out. It is interesting to compare this proportion 
with that of the percentage of A. crucians caught in the imago stage, 
where this species comprised only 43 per cent of the adult Anopheles 
collected in the same region. 

The discrepancy between these two percentages is not easy to 
explain. It is possible that the two species, A. guadrimaculatus 
and A. crucians, prefer different daytime resting places, and that in 
our collections of imagoes, made for-the most part in barns housing 
animals at night, we did not always include the preferred resting 
places of A. crucians. A. quadrimaculatus often predominated in 
resting places immediately adjacent to rice fields where the larve 
and pups of A. crucians were by far the more common of the two 
species. 

In addition to A. crucians and A. quadrimaculatus, a few A. walkeri 
were found. Two A. walkeri were bred out in the rice fields of 
Louisiana, and their imagoes were occasionally found in resting 
places near the rice fields. We found but few A. punctipennis as 
adults or larve. During the summer of 1920 we collected many 
thousands of A. quadrimaculatus in the rice region of Arkansas, but 
found only 10 A. punctipennis. 


TABLE 2.—Anopheles bred out from larve or pupz taken in rice fields of Louisiana 
in 1923 and 1924 
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Culicine larve were plentiful in the rice fields and their imagoes 
often constituted a pest, especially in the Arkansas region. In the 
Louisiana and Arkansas regions, while the rice is being flooded, com- 
mon species are Psorophora columbiae Dyar and Knab, and Psoro- 
phora discolor Coq., together with Psorophora ciliata Fab. Later, as 
grass and alge increase in the rice fields, Culex ( Neoculex) testaceus 
(=territans) Van der Wulp and Culex (Choeroporpa) leprincei Dyar 
and Knab are also found commonly with the larve of Anopheles. 
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THE MALARIA PARASITE AND SPLEEN INDEX IN THE PRAIRIE RICE 
REGIONS 


Geiger, Purdy, and Bates (3) surveyed a population at Lonoke, 
Ark., during the month of January and found only 0.5 per cent 
infected with malaria parasites among 1,965 persons examined. In 
May they found in the same district 1.6 per cent infected among 
2,162 examined. Children 1-10 years of age gave zero per cent in 
January and 1.9in May. In the Gueydan district of Louisiana they 
made a survey in April and found but 1.1 per cent infected among 
417 persons examined. Children 1-10 years old gave an index of 
1.8 per cent. They found a malaria history rate of 29 per cent in 
the Lonoke population and exactly the same rate in the Gueydan 
group. 

In our survey of the Louisiana rice region made some six years 
later than that of Geiger, Purdy, and Bates, we also found very low 
parasite rates. Our results for school children are shown in Table 
3, which compares malaria indices of the rice country with those in 
surrounding regions not near rice fields. 


TABLE 3.—Parasite indices in Louisiana, 1923-1924 (school children) 
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Schools and school “examinations” are distinguished in Table 3, 
because in some cases a school was examined more than once, either 
in different years or in the spring and autumn of the same year. 
There are fewer repetitions of the examination of the same child than 
would be indicated by the ratio of schools to school examinations 
because there were frequent changes in the personnel of the schools. 
Practically all schools were rural, or situated in small towns _ So far 
as we made any selection of schools for examination it was in the 
direction of those in the more malarious districts. 

Table 3 shows clearly that the malaria parasite rate among school 
children of the Louisiana rice district is low, and somewhat lower 
than in schools in the surrounding country, where cane and cotton 
are the principal crops. Of the 61 school examinations made, about 
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one-half gave no positives at all—the proportion of negative school 
examinations being about the same in and out of the rice region. 

Colored children gave higher indices than the white, and the 
autumn index was higher than that of the spring. Of 1,113 children 
of both races examined during the spring term, from January to May, 
inclusive, 3.0 per cent were found positive. Of 717 examined during 
the autumn term, all during September, October, and November, 4.1 
per cent were found positive. 

In addition to the school work, we determined the malaria parasite 
index of certain Louisiana plantations, lumber camps, and neighbor- 
hoods. Within the rice region, 4 of such surveys gave 3.2 per cent 
positive among 123 persons examined. Outside of the rice region, 
15 surveys gave 6.8 per cent positive among 557 persons examined. 

We also examined many blood specimens for the physicians of 
Crowley, La. During 1923 we obtained 88 positive specimens 
through this source, and in 1924 only 22. The percentage of positives 
among such examinations is of little significance because we dealt 
with a highly selected group; the fact that we found so few positives 
is noteworthy, however, since several physicians cooperated with us 
during the entire malaria season of two years. 

In April, 1923, 190 spleen examinations were made of school chil- 
dren in Louisiana by Kenneth F. Maxcy, Passed Assistant Surgeon, 
United States Public Health Service. Only 3.6 per cent showed 
enlarged spleens. Examinations were made of the child in the stand- 
ing position. Forty-two of the children examined were found in a 
school (Gueydan) located in the immediate vicinity of rice fields; all 
were negative. The remainder came from localities more or less 
remote from rice fields. 


TaBLe 4.— Malaria parasite rate in certain rural schools in Arkansas 
GROUP I. SCHOOLS IN THE MIDST OF RICE FIELDS 
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With but few exceptions, our surveys of the Arkansas schools were 
made in September, October and November, months in which the 
malaria parasite rate is highest. Table 4 shows definitely that the 
parasite rate of certain rural schools in the rice fields is low, and 
generally lower than that outside the rice region or at its borders. 
Especially remarkable is the low rate for schools Nos. 1, 2, and 3, 
surveyed during four successive years, in every case in September, 
October, or November. The year rate of each of these three schools, 
as well as the aggregate for the four-year period, is low. Stukey 
school showed but one positive during the whole period. Spleen 
examinations were made of the boys of these three schools during the 
autumn of 1923 and 1924 by C. P. Coogle, Acting Assistant Surgeon, 
United States Public Health Service. In the aggregate only 5.3 per 
cent of a total of 76 examined showed enlarged spleens. 

Schools Nos. 1, 2, and 3 are situated in the very midst of the rice 
fields. The children, all of the white race, live in houses for the 
most part good and situated in prosperous neighborhoods. The 
population of the neighborhoods in which these schools are situ- 
ated is relatively constant, showing less of the shifting so common 
among farmers of the renter class. 

A group of town schools gave the following malaria parasite 
indices: 4.7 per cent positive among 86 colored children in two 
schools in the rice country; 11.6 per cent positive among 86 colored 
children in two schools at the edge of the rice country; 8.3 per cent 
postive among 169 white children in two schools also at the edge of 
the rice country; 0 per cent positive among 27 white children of a 
school not in the rice region. 

Certain house to house neighborhood surveys made in the Arkansas 
region may be compared with those of the schools. We made these 
also in the summer and autumn, and in some of them we selected 
persons more likely to be infected. The results are given in Table 5. 


TABLE 5.—Neighborhood surveys, Arkansas—Malaria parasite rate 





























° " 

Num-| Per | | Num-| Per 

Locality Color ber ex-| cent | Locality Color ber ex-| cent 
amined positive | | amined positive 
waa ns 

| | 
In rice region........-. White__... 54 1.8 || Not in rice region.__.| White__..- 34 8&8 
| a Cea: I Colored __- 112 8.0) Dindiinsocettionwel Colored _-- 100 | 11.0 
Total, white |............ 166 6.0 | Total, white |... 134| 10.4 
and colored. | and colored. 








During portions of the summers of 1920 and 1922 we examined 
blood specimens for the physicians of Stuttgart, Ark. Most of the 
patients came from the rice region or the country immediately ad- 
joining it. One hundred and one examinations gave 18 positives. 
This group, of course, was a highly selected one. 
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In sum, it is evident that malaria is present in the rice regions of 
both Louisiana and Arkansas, but that the rate is low, rather lower 
than in certain regions situated outside of the rice regions but in the 
same general neighborhood. Very low rates persist from year to 
year in certain neighborhoods situated in the midst of the rice fields 
where Anopheles swarm. The amount of malaria within the rice 
regions is doubtless increased by the presence of more highly infected 
communities at their borders. 

In all blood examinations the slides were examined by one of us 
(Barber) personally, with the exception of the 1923 examination of 
the Arkansas schools, which was done by the United States Public 
Health Service laboratory at Memphis, under the direction of Dr. 
William Krauss. Thick films were employed in all specimens ex- 
amined by ourselves. 


THE TYPE OF MALARIA PARASITE FOUND IN THE RICE REGION OF 
LOUISIANA 


The type of parasite found in the rice region of Louisiana is shown 
in Table 6, where data are arranged by months. We made but few 
examinations in the months of December and January, and obtained 
no positives during these months. One mixed case was found, but 
is not included in the table. 


Tas.Le 6.—Positive cases of malaria found in Louisiana, arranged by months and 
type of parasite 
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The number of cases shown in Table 6 is small, but sufficiently 
large to indicate clearly that the percentage of estivo-autumnal 
malaria falls to a minimum in June and July; then it rises rapidly, 
reaching its maximum in the late autumn and winter and in the early 
spring months. Barber and Mayne (4) have shown that a very 
similar eurve of yearly incidence of the types of malaria parasite 
occurs generally in the Southern States, except that in the general 
series the minimum of the estivo-autumnal type occurs earlier in 
the season—-April or May. 

In the Arkansas rice region our surveys were made in late summer 
or in the autumn, when a high estivo-autumnal proportion would be 
expected. Of 46 positives obtained in the midst of the rice region, 
50 per cent proved to be estivo-autumnal; of 76 obtained outside or 
at the borders of the rice country, 52.6 per cent were estivo-autumnal. 
In both groups positives obtained from negro eases showed a higher 
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percentage of estivo-autumnal than those from white. Of the total 
number of estivo-autumnal cases, about 39 per cent had crescents. 

It is stated that, with the decrease of malaria in the rice region of 
northern Italy, the estivo-autumnal type of parasite has become 
relatively rare (5). In our rice districts any amelioration in the 
number or severity of cases seems to have come about independently 
of any change in the type of parasite. 

The effect on the malaria rate of the introduction of rice cultiva- 
tion is hard to estimate since we lack trustworthy malaria surveys 
of the prairie regions prior to the beginning of rice culture. The 
evidence of physicians in both regions is almost unanimous to the 
effect that there has been a decided reduction within the last 15 or 
20 years in both the amount and the severity of the disease. Black- 
water fever and the more severe types of “swamp fever” have 
become almost extinct. Dr. H. L. Gardiner, health officer of Acadia 
Parish, a county situated in the midst of the Louisiana rice district, 
informed us that, during a tenure of office of six years, 1919 to 1924, 
inclusive, he had not signed a single death certificate for malaria. 
A comparison of the parasite rates obtained by Geiger, Purdy, and 


Bates in 1917-18 with the rates obtained by us six years later indi-. 


cate little more than the absence of a striking change in malaria 
during that period. In schools Nos. 1, 2, and 3, Table 4, one might 
deduce evidence of decrease in malaria, but the numbers are too 
small to show any significant change. 


THE RELATION OF RICE CULTIVATION AND MALARIA IN OTHER 
LOCALITIES 


A relative immunity from malaria in the presence of numerous 
Anopheles bred in rice fields is not without parallel in this and other 
countries. 

Herms (6) states that rice culture as practiced in California is 
responsible for vast hordes of Anopheles, but thus far there has been 
little or.no increase in malaria as a consequence. Lenert (7) states 
that the more malarious portions of California are not found near 
the rice fields, but that there are few dwellings in their immediate 
vicinity. 

Certain portions of northern Italy possibly furnish conditions more 
nearly parallel with those of our prairie rice fields—a temperate 
climate, intensive rice culture with irrigation, and the presence, 
within flight distance of dwellings, of abundant Anopheles known to 
be vectors of malaria. The present condition of malaria in that region 
is described by Giardina, Novelli, Alessandrini, and Sampietro (5), 
and may be summed up as follows: Malaria in the valley of the Po, 
formerly severe and widely diffused, has decreased with the improve- 
ment in agriculture and with bettered social and sanitary conditions 
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of living. The reduction has been most marked within the last 30 
years and is most pronounced where the cultivation of rice is most 
intense. Benign tertian is the prevailing type of parasite found, and 
severe cases of malaria are rare. Estivo-autumnal, when it occurs, 
tends to run a mild course. Together with a reduction in the malaria 
rate, there has been a decrease in the death rate from all causes. In 
some localities of the rice regions the introduction of numerous cases 
infected during the World War caused an increase in the malaria rate. 
But the rise was transient and the rate soon returned to normal. 
Apparently the “soil” had become unfavorable to the spread of the 
disease. Anopheles are present in enormous numbers. The anophe- 
line species represented are A. maculipennis, one of the chief malaria 
vectors of Europe, about 88-90 per cent; A. superpictus, about 7-10 
per cent; A. pseudopictus, 2-3 per cent; A. bifurcatus, rare. 

Eugling (8) compares three villages in Macedonia, one in the 
swamps, one in a rice region, and one 1) kilometers from rice fields. 
The village in the swamp region shows the highest children’s death 
rate, the other two showing a rate hardly one-half as great as 
that of the swamp dwellers. Spleen, parasite, and anemia rates 
were high in all three. The rice region was more favorable to 
the production of Anopheles than the swamps. The author is of the 
opinion that the cultivation of rice has diminished malaria. With 
better economic conditions the people have better houses, better 
food, and better medical treatment, and are able to buy more quinine. 

Nocht (9), in describing observations made in southern Europe 
during a recent journey, states that in Bulgaria malaria is no worse 
in rice-growing districts than in the truck-growing regions. In certain 
regions of Spain where rice cultivation is of ancient date and the 
inhabitants have become prosperous, malaria is insignificant in spite 
of abundant Anopheles; while in newly opened rice regions, where the 
people still have to contend with economic hardships, malaria is far 
more troublesome. 

Certain rice-growing districts in the Orient also enjoy a relative 
freedom from malaria, but the species of Anopheles bred in them may 
not always be the most efficient vectors of malaria. Watson (10) 
states that on the coastal plains of Assam, where the Anopheles are 
A. rossi, A. sinensis, A. kochi, and A. barbirostris, the rice regions are 
generally healthful, whereas in the valleys where A. minimus and A. 
maculatus are also produced, they are generally unhealthful. In 
certain regions of the Philippines, where the anopheline species are 
chiefly A. rossi, A. sinensis, and A. barbirostris, Barber, Raquel, 
Guzman, and Rosa (11) found both spleen and parasite rates almost 
nil. Some rice regions of the Malay States also show a relatively 
low parasite rate. Walch (12), however, has described an epidemic 
of malaria in the rice fields of Java caused by A. sinensis. The A. 
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sinensis concerned in this epidemic was of the variety ranus, which 
may be a better vector than the type form. 

In Bengal, Bentley (14) describes an instance in which the decline 
in the irrigated culture of rice and jute has brought about a decrease 
in population and an increase in the malaria rate. The building of 
embankments has prevented the annual inundations and the deposi- 
tion of soil-enriching silt and has increased the swamp area. The 
formation of swamps and of other waters lacking silt has increased 
the production of Anopheles also, so that conditions here are not 
exactly parallel with those of most rice regions, where mosquito 
production is usually augmented by irrigation. But the impoverish- 
ment of the people through the decline in agriculture has doubtless 
been one factor in the increase in malaria. 

Kendrick (15) made a survey of 30,000 children in the rice- 
producing area of the Central Provinces of India. In the open 
plains country he found an average spleen rate of only 4.3 per cent 
among 12,384 children. Areas with jungle and hill in excess and 
close to villages gave an average spleen rate of 70.5 per cent among 
8,971 children. An intermediate area comprising the edges of open 
plains near forest, jungle, or hill gave an average rate of 24.1 among 
9,075 children. Malaria, then, was not associated with the inten- 
sive cultivation of rice, but with certain topographical features. The 
commonest Anopheles is A. fuliginosus; the next most common 
species, A. culicifacies, was considered by the author as the main 
carrier, since it corresponded in distribution with the malarial areas, 
and was the only one which showed sporozoites in the salivary glands. 

In other parts of India (5) the introduction of rice cultivation is 
said to have rendered a once salubrious region intensely malarious. 

In the United States rice was extensively cultivated along the 
Atlantic coast before the Civil War. According to Carter (16), 
malaria was formerly intense there and was commonly .attributed 
to the ‘‘miasm”’ arising from the rice fields. Gamble (17) states that 
in 1817 the city of Savannah took measures to abandon the wet 
culture of rice in the vicinity of the city. A report of a special 
committee of the council, in recommending such legislation, stated 
that previous to the introduction of wet culture the city had enjoyed 
a relative immunity from autumnal diseases. Dry culture was 
introduced and it was claimed that this measure reduced the propor- 
tion of persons dying from “autumnal diseases” from 1 in 11 of 
population during the first period of three years of wet culture to 
1 in 35 during the second period of three years under dry culture. 
Apparently diseases other than malaria were included under 
“autumnal fevers.” 

In Italy also malaria was formerly so intense in the rice regions 
that legislation was introduced to limit rice cultivation to certain 


districts (5). 
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BIOLOGY OF ANOPHELES IN THE RICE REGION 


Provided an efficient vector of malaria is bred in sufficient num- 
bers, it would seem that the mere introduction of rice culture can 
not be expected to reduce the malaria rate unless there is a con- 
comitant betterment of the social and hygienic status of the people. 
It has been suggested, however, that certain biological factors having 
to do with the mosquito carrier may have contributed to the decrease 
in malaria. Some of these factors will be considered. 

Alessandrini (5) suggests the hypothesis that a mosquito species, 
normally an efficient vector of malaria parasites, may become less 
susceptible to infection through the favorable conditions under 
which the larve develop in the rice fields. He compared a series 
of larve bred in the rice fields with those bred in swamps, selecting 
only larve about to pupate, in order to get a comparable size, and 
found that those bred in the fields are, on the average, measurably 
larger. The more vigorous adults emerging from larve of the rice 
fields may, then, be less susceptible to malaria, following the analogy 
observed generally, that the weaker individuals are more susceptible 
to disease. Little experimental evidence has thus far been adduced 
by the author in support of his hypothesis. 

In 1922, at Stuttgart, Ark., we attempted to determine by infection 
experiments whether mosquitoes bred in rice fields are susceptible to 
malaria infection. Our results are given in Table 7. The mosquitoes 
tested were all A. quadrimaculatus, collected in the imago stage from 
shelters in the midst of the rice region. They were taken at a time 
of drought when it was unlikely that any had been bred elsewhere 
than in the rice fields. All the human carriers on which the mos- 
quitoes were fed harbored crescents; only that of lot No. 5 had, in 
addition, any benign tertian gametocytes. We have included in 
the table only those mosquitoes which were known to have taken 
blood from the carrier. They were fed but once on the carriers. 


TABLE 7.—I nfection experiments with rice-field-bred Anopheles, at Stuttgart, Ark. 
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It is shown in Table 7 that three of six lots had a high percentage of 
infected mosquitoes. The average numbers of oécysts is small, as is 
common where the percentage of gametocytes is low. Older odcysts 
often showed “black spores” or other signs of degeneracy. We found 
sporozoites, in some cases apparently tending to degeneracy, in the 
odcysts of lot No. 5, but in no case did we find them in the salivary 
glands, although we dissected 12 with positive gut 10 or more days 
after feeding, including 9 positives dissected 12 to 15 days after feeding. 
Such degeneracy of odcysts and lack of sporozoites might be taken as 
evidence in support of the theory of Alessandrini, but these findings 
are by no means uncommon in mosquito infection experiments, what- 
ever the breeding place of the mosquito. 

We did another series of mosquito infection experiments in Louisi- 
ana. Here the experiments were made for a different purpose, and 
it was less certain that the Anopheles used were actually bred in rice 
fields. Mosquitoes were fed on two crescent carriers; one with 2.8 
and the other with 3.5 crescents per 100 leucocytes. Twenty-one 
A. quadrimaculatus and one A. crucians were dissected, all proving 
negative. On October of the same year, when the rice-field-bred 
Anopheles had presumably disappeared, we obtained positive infection 
experiments with A. quadrimaculatus caught in the adult stage, and 
with both benign tertian and estivo-autumnal parasites. 

Our Stuttgart experiments show clearly that A. quadrimaculatus 
bred in rice fields may be infected with parasites of estivo-autumnal 
malaria; and we are inclined to doubt whether any species may be 
sufficiently modified by breeding in such a locality as to decrease 
greatly its power of transmitting malaria. Rice fields exhibit an 
infinite variety of breeding places, of which not all are exceptionally 
favorable to anopheline larva, and myriads of adults come from 
waters very similar to those found in ponds or swamps. Further, in 
considering any biological factor we must give due weight to the 
evidence that malaria was formerly plentiful in certain rice-growing 
regions. The possible effect of food, aeration, or any characteristic 
of the breeding place on the susceptibility of the mosquito is a matter 
of importance and worthy of study; but a long and careful series of 
experiments would be required to give any definite information, 
since we have to do with complicated and highly variable con- 
ditions. 

Rice fields are usually drained in September and the number of 
Anopheles is greatly diminished in early October; but it seems un- 
likely that the October diminution could have much influence on 
the malaria rate, since adults of A. quadrimaculatus are abundant 
from June to September, inclusive, a period comprising the warmer 
months of the year. 
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Domestic animals may possibly decrease the transmission of 
malaria by diverting from human beings mosquitoes in their search 
for blood, but it is doubtful whether this factor is of greater weight 
in the rice country than elsewhere. We -have demonstrated that 
Anopheles in the rice country will bite human beings in a stable 
crowded with domestic animals (18), and the Italian authors above 
quoted (5) have made a similar observation in Italy. The malaria 
rate is higher in the Arkansas rice country than in that of Louisiana, 
although domestic animals in the Arkansas region are quite as 
numerous as in the Louisiana rice country, and better housed. 

Longevity of ‘the mosquito is presumably important in respect to 
the probablity of its transmitting malaria. In the rice country of 
Arkansas we (19) have demonstrated by staining methods that adult 
Anopheles may live in the open during midsummer and under natural 
conditions as long as 25 days. 

It has been suggested that thick woods may promote the preva- 
lence of malaria, possibly through affording favorable shelters for 
Anopheles. Such woods are plentiful in both the Arkansas and the 
Louisiana rice regions. Further, malaria may be very intense in a 
very thinly wooded country, as Calabria, in southern Italy. In the 
survey of malaria in rice fields described by Kendrick (15), nearness 
to jungle seemed to have promoted malaria, but here the jungle may 
have furnished a breeding place for the chief vector of malaria, 
A. culicifacies. 

Purdy (20) describes the great variation in the anopheline output 
of different California rice fields, some of which produce practically 
no Anopheles. He believes that there is a probability that such lack 
of breeding in certain fields is due to the presence there of a heavy 
growth of a blue-green alga, Tolypothrix tenuis. He did not find 
this alga abundant in the rice fields of Arkansas or Louisiana, nor 
could we find any amount of it there. 

Chara robbinsii is very abundant in the Louisiana rice fields, but 
does not appear to deter the production of Anopheles (21). 


THE HUMAN FACTOR IN THE PREVALENCE OF MALARIA IN THE RICE 
REGIONS 


The history of malaria in rice regions and the study of the present 
status of the disease lead one to ascribe the relative freedom from 
malaria in rice regions to human rather than to mosquito factors. 
Certain of the human factors as they exist in the prairie rice regions 
will be briefly considered. 

In neither Arkansas nor Louisiana is much hand labor employed in 
the cultivation of rice. The greater part of the preparation of the 
soil and the seeding, irrigation, and harvesting is done by machinery. 
Some hand labor is employed in weeding, but the number of such 
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laborers is ineonsiderable. Negro laborers are employed in rice pro- 
duction, but the greater part of them live in towns and go out to 
their work in the fields. There is no large rural negro population 
such as is found on the cotton plantations of the Mississippi Delta. 
A large proportion of the owners of rice farms live on their own land 
and cultivate it themselves. There is no large class of “‘croppers” 
poorly housed, or of “ bunk-house”’ labor in the prairie rice country, 
whose presence tends to favor the transmission and spread of malaria. 
We should be on our guard, however, against placing too much stress 
on the labor or any other single human factor in the prevention of 
malaria. In the rice country of northern Italy malaria is compara- 
tively insignificant, although a large amount of transient hand labor 
is employed in weeding and other work. On the sugar plantations 
of Louisiana, where malaria is not usually severe, the labor, chiefly 
negro, is usually housed in unscreened cabins clustered around the 
sugar “‘centrals.” 

The quality of the dwellings in the prairie rice region is somewhat 
above the average found in cotton-growing territories. In the Arkan- 
sas region screening is almost universal, although many of the houses 
are imperfectly screened. In Louisiana, screening is alsocommon, 
although by no means universal. Many rural houses are wholly 
without this protection. 

The use of quinine as a preventive by well persons is uncommon in 
the rice regions, as everywhere else in the country, and early treatment 
of cases is about as common there as in any well-to-do country. The 
Italian authors above quoted (5) hold that quinine has been an 
important factor in the diminution of malaria in Italy—not through 
prophylaxis in the sense of immunizing the well but through the 
prompt use of the drug in treatment. Quinine is abundantly and 
cheaply available to the laborers and they are accustomed to take it 
at the first appearance of malaise. 

The population of the prairie rice regions of both Arkansas and 
Louisiana has within recent years shown a notable increase—a factor 
which would tend to decrease the malaria rate, but not necessarily 
the amount of malaria (22). In both districts, however, a large pro- 
portion of the increment in population has come from the Northern 
States or from other localities relatively free from malaria and is 
composed of people presumably susceptible to the disease; it is 
unlikely, therefore, that the relatively rapid increase in population 
has of itself greatly diminished the malaria rate. 

In summing up the social and hygienic conditions in the rice 
regions it may fairly be stated that the conditions of living of the rural 
population are generally superior to those found in the rural regions 
of other parts of the Southern States. 
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MALARIA IN CERTAIN REGIONS NOT RICE-PRODUCING 


In considering the factors which may have affected the malaria 
rate in the rice region, we should keep in mind the fact that there has 
been a marked diminution of malaria in other parts of the United 
States in the presence of numbers of Anopheles apparently adequate 
for the transmission of malaria. During 1923 and 1924 we made 
surveys comparing the prevalence of malaria in certain regions bor- 
dering the upper and lower portions of Bayou Teche in southwest 
Louisiana. The results of these surveys, which appear in Table 8, 
illustrate the fact that, of two regions, neither of which is near rice 
fields, but both abounding in Anopheles, one may exhibit a low malaria 
rate and the other a relatively high one. The upper Teche is mainly 
devoted to cotton growing and the lower to sugar-cane. In the 
lower region Anopheles breed in a series of more or less weedy lakes, 
and in both regions in the swamps bordering the bayou. All bio- 
logical conditions which may affect the mosquito-breeding places— 
presence of woods or of domestic animals—are similar in the two 
regions. In the upper region we found some groups of negro renters 
among whom the malaria rate was relatively high. In the lower 
region most of the negro plantation workers live in cabins near the 
sugar factories. 


TaBLE 8.—Parasite index of certain regions bordering the upper and lower portions 
of Bayou Teche in Louisiana 
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In southern Alabama also we found a region where the malaria 
rate was very low in spite of the presence of Anopheles, both A. 
quadrimaculatus and A. crucians, in numbers apparently fully ade- 
quate for malaria transmission. 

In none of the regions we have described—the prairie rice country, 
the Alabama region, or the Teche regions—had there been any 
systematic attempt to control malaria. 


METHODS OF CONTROL OF MALARIA IN RICE REGIONS 


Geiger and Purdy (23) used sawdust soaked with fuel oil (about 3 
gallons of oil to a bushel of sawdust) as a larvicide in some experi- 
mental plots of rice. The mixture when sown broadcast destroyed 
85 per cent of the larve without injuring the rice. 














November 5, 1926 2544 


We have found Paris green effective as a larvicide in rice fields 
provided the plants are not so tall and thick as to intercept too 
large a proportion of the dust. We treated an area of about 2,000 
square meters with one-fourth pound of Paris green mixed with dust. 
The dust was thrown into the air and distributed by the wind. 
Over 90 per cent of the larve were destroyed by a single treatment. 
In a second tract, where the rice was about 30 inches tall, thick, and 
blossoming, we got much poorer results with a similar treatment. 

King and Bradley (24) made use of an airplane in dusting a tract 
of flooded rice with Paris green. Five pounds of Paris green mixed 
with 100 pounds of Tripoli earth were distributed over a tract of 
71% acres, where the plants were about 20 inches in height. The 
distribution of the dust was thorough, except that one edge of the 
field was missed on account of a strong wind. “For the whole 
‘cut’ an estimated mortality of 73 per cent resulted, but with the 
exception of the one edge practically 100 per cent of the large larve 
were destroyed as well as the majority of the small ones.” 

In their experiments, as well as in ours, it was found that the 
quantity of Paris green necessary to kill anopheline larve is not 
injurious to the rice plants. 

It appears that Paris green might be a practical means of destroy- 
ing anopheline larve in a small group of rice fields, but where many 
thousands of acres have to be treated, as is the case in rice regions of 
Louisiana and Arkansas, the use of any known larvicide would be 
impracticable on account of the expense. 

Destruction of larve by intermittent drainage has been proposed. 
However, such drainage always leaves many puddles which would 
continue to breed Anopheles. Further, as pointed out by Geiger and 
Purdy, drainage in these level plains is likely merely to transfer the 
larve to another locality where they will continue their development 
within flight distance of dwellings. 

There is no question that the presence of Gambusia or other top- 
feeding minnows will reduce the numbers of larve in rice fields, 
Geiger and Purdy (23) state that they reduced by 70 per cent the 
numbers of mosquito larve in an experimental plot by the introduc- 
tion of top-feeding minnows. We have noted that where water is 
pumped from wells into a field unstocked with Gambusia, breeding 
may be very intense. In July, 1924, we had an opportunity of test- 
ing the efficiency of top-feeding minnows in certain plots of the rice 
experimental farm at Crowley, La. Into certain plots, fish were 
introduced freely; from others they were excluded by means of weirs 
or other devices. A very few fish may have entered into the “fish- 
free’”’ plots, but their numbers were inconsiderable. The incidence 
of anopheline larve in the “fish-containing”’ and the “fish-free” plots 
was compared by dipping. Seven hundred and seventy-seven dips 
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in the fish-containing plots gave an average of 0.63 anopheline larva 
or pupe per dip and in the fish-free plots 460 dips gave an average of 
1.03 larve or pup per dip. Pups# were more numerous in the fish- 
free plots, the ratio of pup to total larve being 1:61 in the presence - 
of the fish and 1:23 in the fish-free plots. By way of comparison, the 
incidence of anopheline larve in certain ditches well stocked with 
Gambusia was compared with that in similar ditches immediately 
adjacent and wholly fish-free. The former gave an average of 1.54 
larve or pupe per dip (98 dips) and the latter an average of 2.75 per 
dip (36 dips). In these ditches the culicine mosquitoes were almost 
wholly destroyed by the fish, being apparently more accessible to 
the minnows than the Anopheles. 

It is clear from these observations that one can not depend on fish 
as a means of control of Anopheles in breeding areas so immense as 
those afforded by rice fields, because sufficient larve will escape the 
fish to produce large numbers of adults; but in regions where top- 
feeding minnows are lacking, it would be worth while to introduce 
them, since once established in canals or puddles they may persist 
from year to year, and at least somewhat lower the production of 
mosquitoes of all sorts. 

The prohibition by legislation of the cultivation of rice within a 
certain distance of towns, a measure which has been carried out in 
Italy and in other regions, would not be practical in the prairie regions 
of the United States. Geiger and Purdy, by means of stained mos- 
quitoes, found that A. guadrimaculatus will spread a distance of a 
mile or more from rice fields. Barber and Hayne (19), by means of 
a survey of daytime resting places, also found that Anopheles in 
effective numbers would spread a distance of a mile from the rice 
fields. With towns and villages as thick as they are in some portions 
of Louisiana, therefore, a large proportion of the land, often little fit 
for anything but rice, would have to be abandoned or only partially 
used. 

Screening and quinine, already mentioned, are certainly among the 
best of antimalaria measures in the rice country, as elsewhere. 
Education as regards the early and thorough treatment of attacks 
and as to the proper use of screens and other mechanical protection 
against Anopheles, is, of course, to be encouraged in every way. The 
elimination of carriers is important in any locality. Sixty-four per- 
sons in Louisiana whom we found infected with malaria parasites in 
1923 were reexamined in 1924, and 28.1 per cent were again found 
positive. The general parasite index of the region during 1924, as 
indicated by the examination of 1,173 blood specimens of school 
children, was only 3.7 per cent. 

Destruction of adult mosquitoes in houses may be an excellent 
measure, especially in case of an epidemic (12) (13). The disposition 
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of animals at strategic points in order to intercept or divert mosquito 
attacks, a measure practiced in Java (12), would hardly be practical 
in the prairie rice country of the United States. With the immense 
. numbers of Anopheles present even a human cordon seems unavailing. 
We found that large numbers of A. guadrimaculatus will penetrate a 
thickly populated town for a distance of at least a quarter of a mile. 


DISCUSSION 


In considering the effect of the cultivation of rice on malaria we 
must keep in mind the fact that the diminution of malaria or the 
maintenance of a comparatively low rate of the disease in spite of 
the presence of numerous Anopheles is a phenomenon by no means 
peculiar to the rice regions, although it is more striking there on 
account of the large numbers of Anopheles present. Further, in some 
parts of the world, high endemic and epidemic malaria may oecur in 
rice regions, and the history of malaria in some rice regions now 
relatively exempt from the disease indicates that malaria was for- 
merly intense in them. Apparently the amelioration in malaria 
prevalence in Anopheles-infested regions occurs only where improved 
agriculture or other social factor has brought about a general eco- 
nomic improvement in the condition of the people, an improvement 
which may have been the more rapid and complete where rice cul- 
tivation was introduced into swamps or into a prairie country little 
adapted to other sorts of crops. It would seem that, with even a 
moderate betterment of social conditions, malaria in the United 
States tends te disappear or become relatively inconsiderable pro- 
vided such improvement is general. Or, to state the proposition in 
another way, the maintenance of high endemic malaria requires a 
permanent reservoir of infection such as is furnished by a consider- 
able body of people lacking proper housing, proper food, and adequate 
medical treatment. Now that pioneer conditions of life have in 
most parts of the country disappeared or have become modified, it is 
usually a certain type of renter class which provides the necessary 
reservoir of infection. It is well known that the impoverishment of 
a people or the introduction into it of unprotected temporary labor 
or soldiers may bring about an increase in malaria. The economic 
factor, then, is an important one and should receive due emphasis. 

We do not wish to discourage the use of antimosquito measures 
or to regard such as unimportant. In regions where it is feasible to 
eliminate or greatly reduce Anopheles, such measures should be prac- 
ticed; but where the Anopheles link in the chain of transmission of 
malaria is too strong te break, conditions are still far from discourag- 
ing, as is shown by the prairie rice regions of the United States where 
malaria remains at a comparatively low level without any conscious 
antimalaria work and in spite of an abundance of Anopheles. In 
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malaria work we must decide where to expend the greatest effort, a 
problem which must vary greatly in different regions. 

It would seem that the study of regions of the type of the prairie 
rice country might afford malaria workers some hints as to means - 
suitable for antimalaria work generally; but when we come to analyze 
the conditions found there, or try to evaluate the different factors 
comprised under the term “social improvement,” it is difficult to 
determine which of them has had the most effect on malaria reduc- 
tion. Screening and other precautions against mosquito bites, al- 
though by no means universally practiced in the rice regions of the 
United States, and employed but little in such regions of Italy, have 
doubtless been of direct influence against malaria. The use of 
quinine and medical treatment of malaria in general have probably 
improved. Less direct measures, such as improvement in food, 
housing, hours of labor, water supply, and the like, have doubtless 
been of weight, since all tend to maintain a higher physical level and 
to prevent relapse of malaria attacks. It would seem that nearly 
every phase of economic improvement has had some effect on the 
reduction of malaria. 

The work of the health officer in regions where the presence of 
numerous Anopheles is inevitable is, of course, limited. He may 
encourage screening and general betterment of tenant houses, a work 
which is already under way in certain States. He may make quinine 
as abundantly and cheaply available as possible. Education of the 
people may encourage the proper use of screens and the early and 
thorough use of quinine. In certain malarious regions the inhabitants 
may be unduly disposed to await relief from the outside. In such 
regions the lesson of the prairie rice country may be applied and the 
people taught that a good part of the remedy lies in themselves, and 
that a betterment of conditions of living may bring.. bout a consider- 
able amelioration in malaria, even though mosquitoes are not im- 
mediately abolished. 

Irrigated regions where a high anopheline rate is inevitable should 
be kept under hygienic supervision, even though the malaria rate 
be inconsiderable. Such regions should be regarded as being in 
a state of less stable equilibrium, and possible epidemics should be 
looked out for and detected as early as possible. But in the prairie 
rice regions of the southern United States conditions are now such 
that malaria should be no deterrent to the prospective immigrant 
that is willing to take comparatively simple precautions to protect 
himself. Among such precautions, sereening, and proper treatment 
in case of an attack probably stand first. 
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SUMMARY 


In the prairie rice region of the southern United States conditions 
favor a large production of Anopheles. A. quadrimaculatus, an 
efficient vector of malaria, is the predominant species, and Anopheles 
are very abundant from June to September, inclusive, a period of 
sufficiently high temperature to favor the transmission of malaria. 
There does not appear to be any biological factor having to do with 
the mosquito or its breeding places which would prevent these 
mosquitoes from being an efficient vector of malaria. Malaria of both 
the estivo-autumnal and the benign tertian types is present in the 
rice region; but the rate is low and the malaria problem is not a 
serious one.. Attacks of malaria, when they occur, are usually com- 
paratively mild, and deaths from the disease are rare. The economic 
and hygienic status of the rural population in the rice region is 
relatively good, and this high general status is probably the most 
important factor in keeping the malaria rate at a comparatively low 
level. Conditions are such in the prairie rice regions that the fear 
of malaria should be no deterrent to immigration, provided simple 
precautions are taken by the immigrant; but, like any region heavily 
infested with Anopheles, the prairie rice country should be kept under 
hygienic supervision. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 


The 1926 Tourist Camp Survey.—Lewis S. Finch, director, water 
and sewage department. Monthly Bulletin, Indiana State Board of 
Health, vol. 29, No. 8, August, 1926, pp. 117-118. (Abstract by 
I. W. Mendelsohn.) 

Supervision of tourist camps in Indiana was begun by the State 
board of health in 1923. At present there are about 325 such camps. 

From May 20, 1926, to August 1, 1926, 227 camps were inspected. 
The inspector takes samples of all camp water supplies, investigates 
the methods of sewage and garbage disposal, and discusses unsatis- 
factory conditions with the owner or operator. When the laboratory 
examination of the water sample is completed, a report of the survey 
with recommendations is sent to the camp owner and to the health 
official in whose district the camp is located. 

The work in the past has been productive of good results, as shown 
in the following table: 


Sanitary conditions of Indiana tourist camps inspected 











1923 1924 1925 
Item 
Total | Percent! Total | Percent; Total | Per cent 
num g number number 
wai supetes TN aE WRF AES ET 99 74 a be od 81 
OG CN i ii ii ddd Sn nhclemneae . 97 15 181 &4 
Garbage disposal._...................-.... 93 16 174 71 192 §2 
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Camp Sanitation is an Important Public Health Problem.—Charles 
G. Cox, division of sanitation, New York State Department of Health, 
Albany, N. Y. The Nation’s Health, vol. 8, No. 7, July 15, 1926, 
pp. 459-461. (Abstract by Paul S. Fox.) 

Close cooperation between State divisions of sanitary engineering 
and local health officers is important, because most camp sanitation 
problems are of an engineering nature. 

Camp site-——A camp is best located on western shore of stream or 
lake, since timbered section offers shade from hot afternoon sun. 
Soil should be porous and dry. Site should be free from mosquito 
breeding places. 

Water supply—Drinking water should be obtained from unpol- 
luted springs or wells. Larger camps sometimes maintain their own 
filter plants. Camps should be supplied with hypochlorite for 
emergency sterilization. Dual water supplies should not be allowed. 

Sewage disposal.—F lush toilets should be used whenever possible. 
Sanitary privies or chemical toilets may be used. 

Garbage disposal—Garbage should be disposed of daily by either 
burying or burning. 

Milk supply.—Pasteurized milk should be provided, and, if possible, 
it should come from a tuberculin tested herd. Milk should be stored 
in properly sterilized containers and kept at low temperatures. 

The sanitary condition of camps depends not only upon the 
character of equipment but upon the degree of supervision by the 
camp authorities. 

Administrative Phases of Stream-Pollution Control.—J. E. Monger, 
State director of health, Columbus, Ohio. American Journal of 
Public Health, vol. 16, No. 8, Adgust, 1926, pp. 788-804. (Abstract 
by J. H. O'Neill.) 

The effects of pollution may differ in various communities, but in 
general they may be classified somewhat as follows: (1) The menace 
of a contaminated public water supply; (2) the creation of nuisance 
otherwise affecting public health and comfort; (3) the damage to 
property with resulting depreciation of values; (4) the killing of 
fish and other natural stream life; (5) the damage to livestock; 
(6) the impairment of recreational facilities and destruction of bathing 
places; (7) the damage to public and private river and harbor im- 
provements and navigation. 

The general administrative features to be invoked in dealing with 
this problem are common to all States, and the necessity for meeting 
the problem is present in all of them. The underlying principles 
will vary but little; but variants, such as the quantity and quality 
of the various polluting agencies, the proximity of these points of 
discharge to water-supply intakes, and other important factors, render 
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a hard-and-fast consideration of administrative policies difficult. 
The paper deals principally with the general underlying principles 
employed in Ohio. 

The Ohio law gives the State health department the same control 
over industrial wastes that it had over municipal wastes. It gives 
the public health council power to make regulations designed to meet 
the varying needs of different watersheds. It limits the pollution 
problem to its present dimensions and permits the orderly considera- 
tion of each individua! watershed aceording to the necessities of the 
ease. An important feature of the law is that permitting the coordina- 
tion of municipal and industrial effort. 

The things necessary to meet the problem of a future uncon- 
taminated water supply are summarized as follows: Drive home its 
necessity and importance; develop a civic and industrial conscience 
that will not permit indiscriminate destruction of a great public 
asset; exercise a common sense degree of patience pending the develop- 
ment of economically possible methods of meeting the problem. 

The question of the advisability of Federal legislation at the present 
time is a debatable one. In dealing with interstate problems the 
joint actions of the respective States and the cooperation of Federal 
agencies is most important. (Abstractor’s note: The above paper 
is part of a symposium on the subject presented at the meeting of 
the American Public Health Association at Atlantic City, May 20, 
1926. The discussion published with the papers contains much of 
interest. ) 

Administration Problems in the Control of Pollution in Streams.— 
George W. Fuller. American Journal of Public Health, vol. 16, No. 
8, August 1926. pp. 777-781. (Abstract by J. H. O’Neill.) 

Although much progress has been made in the last 30 years, partic- 
cularly with reference to the quality of public water supplies, the 
problem is far from complete solution. Gross nuisances in our 
streams abound and new ones come to affect those corrected. It is 
pointed out that the lack and failure of control of stream pollution 
can not be attributed to deficiencies in engineering knowledge or to 
the absence of legal and legislative measures for preventing pollution. 

The answer to the question ‘“ Why is not stream pollution under 
better control?” is to be found in the shortcomings of present adminis- 
trative facilities for carrying out suitable remedies designed to meet 
the demands of legislative acts, when interpreted in the light of the 
needs of the public from health and welfare standpoints. Popular 
support and adequate funds are needed for effective work. 

There are two types of administrative problems: One relating to 
the local or decentralized or internal problems for the particular 
locality in question, the other having to do with group, district, 
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regional, or Federal type of control. A discussion is given of each 
group. 

A Model Milk Pasteurization Plant.—Anon. The Medical Officer, 
vol. 36, No. 2, July 10, 1926, pp. 19-20. (Abstract by H. A. Kroeze.) 

This article states that while Great Britain has been slow to adopt 
the methods of milk production and distribution which have been 
perfected in some of the cities of the United States, it is not yet 
generally realized what progress has been made in this direction 
during the last few years. In London especially the great organiza- 
tion known as United Dairies (Ltd.) has established standards of 
efficiency in the handling of milk supplies that would have been 
thought unattainable only a few years ago. 

On June 29 the new pasteurizing plant at Valley Farm, Streatham, 
was opened. Competent judges, both American and European, 
have declared this plant as second to none in either hemisphere. 
The article gives a brief description of the plant, and methods of 
receiving, pasteurizing, and bottling of the milk. Of particular 
interest are the methods used for washing bottles and cans—each 
utensil being washed for 20 minutes by an elaborate process—a 
description of which is given. 

A brief note is made of the arrangements for the welfare of the 
staff, which are on a scale never before attempted in the dairy trade. 
These provide for rest rooms, two restaurants (men and women), 
bath rooms, drying rooms for roundsmen’s clothes, laundry, and 
playing fields. There are also large and fully equipped stables with 
accommodation for 100 vans and horses. 


DEATHS DURING WEEK ENDED OCTOBER 23, 1926 


Summary of information received by telegraph from industrial insurance companies 
for week ended October 23, 1926, and corresponding week of 1925. (From the 
Weekly Health Index, October 27, 1926, issued by the Bureau of the Census, 


Department of Commerce) . 
Week ended Corresponding 


Oct. 23, 1926 week, 1925 
Palitied tp Be000 in distin coccedccst dds Rhabodbucen 65, 641,744 61, 666, 572 


Number of death claims...............L..-......- 11, 169 11, 350 
Death claims per 1,000 policies in force, annual rate_-. 8.9 9. 6 
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Deaths from all causes in certain large cities of the United States during the week 
ended October 23, 1926, infant mortality, annual death rate, and comparison with 
corresponding week of 1925. (Frem the Weekly Health Index, October 27, 1926, 
issued by the Bureau of the Census, Department of Commerce) 
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| 1925 | 1926 | 1925 
| | 
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| ROR ORERREP EES FER SER EE 138 | 13.2 | 16.2 | 75 
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5, SE Ee ee ' €01 10.3 | 10.4 | 5i 
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1 Annual rate per 1,000 population. 
? Deaths under 1 year per 1,000 births. Cities left blank are not in registration area for births. 
3 Data for 63 cities. 
4 Deaths for week ended Friday, Oct. 22, 1926. 
5 In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total agg Y Atlanta, 31; Beltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
1s. 


14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Louisville, 17; Memphis, 38; Nashville, 30; New 
Orleans, 26; Norfolk, 38; Richmond, 32; and Washington, D. C., 25. 
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Deaths from all causes in certain large cities of the United Stales during the week 
ended October 23, 1926, infant mortality, annual death rate, and comparison with 
corresponding week of 1925. (From the Weekly Health Index, October 27, 1926, 
issued by the Bureau of the Census, Department of Commerce)—Continued 
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I EL GE FRE CIE 59 1.8 10. 5 | 6 5 | 70 
PGI éinndtuawtalwadeesdbnenggue . 2 Se Se Se a © it ides 
_ “Rese SS SP eS 43 10.4 16.8 | 6 5 | 64 
I, omauciroinnitigndadgubidanvpmped 32 11.7 | 10.3 | 2 2) 34 
CS SERRE OE eS es 47: 12.3 | 13. 1 | 62 59 83 
| PS ccenddealcbhegualie 147 12.0 | 13.7 | 25 24 83 
NN PO RIT AE CE RS, APS SA, sisal 5 6 50 
ROTI nagnocalededcacnescayocsieces 51 9.7 | 12.3 6 8 50 
(SE SE ROSS 43 11.9 | 10. 4 6 8 75 
Fe cn:Gccittidhebecuntadentimulih wait deat } 26 R=) EER BRE se B Tnecuucdaied 19 
ar a rar i eT ee eee sas Ol caaceate 173 
EE iis wnecedeadncctdinanlickasddelbad 48 7.8 12.7 6 12 48 
i idnksneacont pocitaentightlinninglindiblisgibaad 198 | 12.4 12.2 19 BL .catauetite 
8t. Paul_.-..- dine Anditidivoateoiinindnes wteinn 64 | 13.5 11.0 5 4 44 
Nh I” ae SA 25 | 9.8 9.2 3 1 46 
ENDL .nccditnhensdicasatitedmadedl 43 10.9 13.4 5 Bt itectnsan 
RE ON PES ERE: 26 12.3 14.3 1 0 21 
a eS 103 9.5 14.0 3) 9 18 
EEE ASOT ELLIE EE _ >) eee 10.1 0) 2 0 
AGRE ARRAS RS CLEAR «| SORE! RE 1/ 2 10 
ERS EES. 6 oe ll 5.7 13.7 0! 4 0 
I. ds nentneceedwendentasapedhenente 35 16.7 14.4 3) 2 70 
PRRNIEOND, DEOED. seccactccucoectintsbeonc 30 10.8 11.7 2 | 3 31 
Syracuse...... nosbduluestintesteiebecups 42 11.9 12.0 9 | 6 114 
it dcsiun odcaieteimspeliinyedaniaiiiesan’l 53 9.4 13.6 11 | 11 106 
itiknbcenandndmababtgnasoleiddesudined 27 10.5 11.1 2| 5 34 
RE PES SEE Se See 34 17.2 13.3 5 | 3 114 
Wasmengeem, D. C i... .ncpenecsssccveseccs- 118 11.7 14.0 15 | ll 86 
_ “Re + ee: BE | PEO 4 Ses. OD fac berasictel 100 
| RES ae * OT 40 Se Aes RR 55 
, NSS, ete | ere HE Ee 0) 5 0 
J SS aa eee 22 9.3 12.0 1} 3 22 
Sg REISE IIPS 46 12.4 13.9 8) 7 96 
CO aS a eR SS AST 15 6.7 7.3 0 1 0 
RS PCPS 30 12.5 8.2 8 4 101 




















* Deaths for week ended Friday, Oct. 22, 1926 

5 In the cities for which deaths are shown by color, the colored population in 1920 constituted the 
following percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; 
Fort Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orleans, 26; Norfolk, 38; Richmond, 32; and Washington, D. C., 25. 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the fi 


are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended October 30, 1926 





ALABAMA COLORADO 
Cases Cases 
CINE, cecnctctticgatactindcnanesdbilen sna 4 | Cerebrospinal meningitis. .............--..-... 1 
icine in cnnnpetnnddossdinbtedgiian DF Ce i ecsicuitidnocemenbascnidsvece nda: 13 
a Ba ODS i itatiedcttisidebaacintisttiantcnniwihcait 16 
dtl cealn belts codeticnteweenss tan BUFF Fe cdincintiictorbunctitiinicasencbtntae 8 
pO Veer Ae ee ee OF Ritatisisncthscodutasiusenebantoenecadeie 2 
iil oc ct pctbminaciocasctvsemantins F iP Se Actetinn-daciiiensunianns dxcuaaenewnd nih, a 
Dnt Ah tigins dnctbntiithiicccescsbounddiid 10 5 IS Bo etcctcdccecneusdinéinasmibustns 42 
PR eiicnt cue dn atieueddinscccasamnbeaia fe ge EE eS 37 
i atdhlic tanhadmendenncocinipataitanial ie. i ‘De DUNES, |) 5G ec osabiboseneneiuades 7 
ph EET a LE per eA BD FWRI GOI c ncn cdbcceccccccéccuctiscesée 7 
py ee 7 
Ng Ee IE 104 CONNECTICUT 
Ty Bl inscndiccscgsccucccdsnsphinneiiion gt Sl TT i a MRR: P= 79 
TY tiicnctncesécchiptelascuinheston Bt Set anececkbunneneoctane tonunyiibeuley 28 
We Io 4c cnguiccnsmitndtindetiieosin 14 | Dysentery (bacillary)......................... 1 
phesee a SIE <b. o cncccsndeccnatdinscdesdeut 1 
NT piers aos RTT! 5 
Cerebrospinal meningitis ................-..... 1 | Lethargic encephalitis._....................... 1 
Digs nk cshc kad snckdaonadeeeniesades A SES ES Loe es SER ll 
pO Es ee SPT SE ee ee ee ae BP ends cctaubniclacasvagecminntinned Gat 8 
Mi sthetvcksccbabdiccepectedsevephoanan 1 | Pneumonia (broncho)_.-.-...................... 15 
Sent A idee itictatnndedintidnttgyeoesne 12 | Pneumonia (lobar) -...................-.-----. 16 
Te Ey ek ck ncn hcp bictctdiatenaenes ©.) I |; ccnnanasoctebenssstsetetsiisns 4 
T II bs do cocks ecb es i cteeaipeacen © he Ps na, car iinteeccdianescnnsoebback 48 
PYG I ccccns hock dgthvintibebdbepessann 3 | Septic sore throat.......................------. 76 
Whee oo nc ccdnapchdbsncnssunteacvecia 3 
DELAWARE 
ARKANSAS ne 8 
ORR: OE die niviniidesdunccenccbbastidactsies LS ESSERE rh Sele er 8 
DIgRRRs cocanececcpacsgsncecsceboipeedachic i 3 
InRGG caissacevesdcucchsheantitagmatsdennd oh Tt een... ... uaistaiiien scien cesneeceasue 2 
Mal 62h <>. decensinésedsceiaagibbesan oe ees 25 
Men ¢ dp cncctslbsicsctlé chine wtunhiaenes 5.5 Ae ov ccdicenioitniedunéatianaeils 1 
MURR S65 oc <5. cc ncccccccssccchasecibinasipenls 0... eee 12 
Paratyphoid fever...........-cc<e-----2-0005 3 | Whooping cough........................-..... 2 
PORIGIIS, sikh cncccadtdsdddnenntauaalednaen 6 
SenslinS GRIND. 5... centciniceridounnibiiiouenatoesn 15 FLORIDA 
Guna en rene eee © F Cline BOR ein nnn sb Ein ccdececteescsccnst 2 
0 IE Re eee ® | Diphtheria.............2......60.0ce-e- 22s 70 
Ty pal Cie 8 nc ncnmnscdacnnustided 30 | Dysentery (amebic) -........------------------ 1 
Whoeogtit OR 6 cc nccacvcs deuccncoescseucs hi eo et eee eee 5 
14211°—26+——_3 (2555) 
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FLORIDA—continued Cases 10wa—continued Cases 
= cc dinciieuculeadcetndnd Aatbia aati ll ER SE Ieee ee ae te a EE 3 
SE a ep ERS 1 PD imavenddsdmiaumvteghitiidnupanshdiand 3 
ee ee ee ee ee Be Ee ae & Ee | 2 
Psmmente........cachesdaddhobbailedsbebtenacseds ee fl LS ee Se eS en 44 
I I ee 4 fe ee ee 5 
DUNE oso acd conscdtinintcaidasesaced OTIS oo sie ccccccncecccceunietccssines 3 
Ne ee 1 | “Dyppmels level... 2.02. ec dvcnegoocescancnseus 6 
ERE Se ee Ott a ee 17 | Whooping cough. 22... 2252522225. clccteeeee 15 
Typhoid ES a ce Re eC oS 7 
WORE CONE. .. <c ccncdditsbenecaccccenbubee 5 KANGAS 
Cerebrospinal meningitis—C offeeville.......... 1 
GEORGIA ID TUN inc.csakonnicbinhivelitialndaliansdapsntiiignahitiaticl 79 
CIGNGE DOR. ncn cccnccedccoséensccuigiebssica oj). tS eR 63 
DOPED... cccccscccseccouscncconcsssccesroses |” Sam ROA cee is TF cee 4 
IG. «nw nacthcdedecnenssidoimacseaibens a” Ee es RE a Oe 42 
ED cnsrcsncwssccentitaensientencsas 3 EE ae es a ee et 7 
Tietizwerte Gite... csccmcsyaieneswneenpe ee UP UST Eby Le Seen 18 
IMBUONSA. .......ceecccnccccescccecevecconncess 53 | Poliomyelitis: 
DINED. a ccnineumadiinn sanininiiiiaemnae’ 80 EE eS 1 
ee en 4 NN IE en OTT 8 1 
ID sd c0-ncrsrceentiinanadinanahianidieny tapuntidle 6 a 1 
Paraty pote Sever... i. cdiecccubWecssscstssin Oo ee ee ee teh oe 57 
Pellagra......... Lecosheosnorennsodenslieosesede 3 | Septic sore throats... .cncaneqscccnsesesccesus 1 
IIA, ce cccceccstnccqgatnetinbadineie ek) RRR IEE SASS Syne = TS2 5 
Gontlet fever... ...-nccncccsisitddsvdantocsoswss et ae ene ee Y 12 
Gentic sere thrott.....ceccoscdesocccusiissiseiie BE f Wy hecplns GOUR. «nonce c acne ccwnnsesiccceek 37 
QING oi. nccccennccareeccctapseiigenatite ll 
RRS... ch ccccntineecscpcesetmineonsnniiad 20 LOUISIANA 
Typhoid fever_........--.-----------------==- 31 | Bubonic plague (imported)!..............----- 2 
Hphns OU. .cccuccantccssstccocesusntdiaia 2 Tie ioc 5 cecn na cacnaceecsuscchensiadtle 37 
WRSEENE COUR... ccccdcvecessacesceduntincts 9 SS Se rea a ae 8 
IDAHO > eer ee es ee tot aay toe “ 
Chicken pox......------------+-+--------+---9= ad | eT TR PELE SE. 19 
Diphtheria .............-.----.-------------200 5 eS ET ET ha. 10 
Measles. .....-.-----------------------------=- ay RE i 39 
Mumps. ......-.-.--------------------+-+-+-0= fT EES et a 24 
NNR. cccccncccceccccecevecveceetvann 1 
a ee 30 MAINE 
Geptio eave thrent.....cccocscccctocsssesssntics 2 ? 
Typhoid fever........-....2---- 22-2 -- ew weace 2 ae a ks ee ge a a ee - 
Whooping cough. ......--------------------s00 a & SE ER React tamed : 
ILLINOIS IIIS «2... ssibpentninesesininietaeneiillilatianitedinaaddiadaes l4 
Cerebrospinal meningitis—Cook County...... 1 Measles... ..--...-------------+0-------0---00== ae 
GD BEE... ccc ce veccccacescncsnenesnas 239 Mumps. - TL OE EEE EE EE : 
Di cveteecrhchtrapsustiernesoitwtilil 299 | PRRRNE.....-----vorerevennvoceownsornonil 4 
Sn@uensa...... a PE I LE Ny 4 ES a 1 
Lethargic encephalitis: Scarlet fever..__-...-.----------------0-0+---+* 2» 
(NO ls AR es CAE LE 1. | Septic sore throat. ..._.-.-..--.----+---e-0---+- 1 
RRGRIS COMET. .codccpesouerigucipocaseen 1 Tuberculosis A ERR ose dot) epee ~ 8 
Se EO EASE ATI iE SE 219 Te ai EAA cco snboccstes 4 
A TIER EN SP IT 35 | Whooping cough... ...........---------------- 37 
PRGMERERER.. .cccccccecscccesccnccccoccepsestsie 198 MARYLAND ? 
Poliomyelitis—Cook County -.......-...-...-- 4 et = ee 32 
a re ee ee et ae ne ee eee — | ESS eee ee 42 
ee i Pair ebier Seman i hit ntudimaatiiinmiminaweddupmname re 
Tuberculosis 2 eee 209 CIR os, 5s cccncacesocesmnicclaniinie 1 
Typhoid fever.....---------------------------- 85 | infiuenza.. 4 “ 8 
Whooping cough on a 
IOWA ls ceecdthticcn<decctontamincesoaktnadaaln 4 
Eee — Ee eee 8 
cence cccccccnacnscactbittiinscnsinh Beh. Beaten GIVI. 26nd. ccdskceccccannlshind 2 
CE TRIN ...ncccctdieoncebaconeescsulms 60 its cthncdedicéceccpdbiiens anand 


1 See page 25-59. ? Week ended Friday, 














: MARYLAND—continued Cases 
Pneumonia (broncho)--._.........-..--------- 18 
Pret GUNG > occ ce cdencocatbbociinntecntes 18 
Pollet ci.bscccbacineccunctinabaabbaodendad 1 
Suntiel GE rin cckcediecetneteewubbedions 45 
RE ae a ee 1 
Peak nknchitiinnttcsduabsesuniiinddia 26 
Ty GREE i ioencedvagnntecccsaetbann 50 
Vincsut'S GGG. abaccddécksnevieconceniostnes 4 
Weegee Ch ierti ntti donne wd ssincokconchtes 70 

MASSACHUSETTS 

Cerebrospinal meningitis -.........-.........-. 2 
Chibchtth BGs cinccnc ec annthboadincestsaities aan 
( ‘onjunetivitis (suppurative) ~ ddnnanesuseulseee 6 
Diphthnestt. .......<.--cceckcccsescasesccquodecs 92 
Geranatt SRRIGR.. «..ccodectiditens ate nbdintesidile 8 
Influenza__- inpnhadibnnsatapiadananat? "a 
Lethargie encephalitis sctattindteltinalontiiiansitieatsimabs 2 
MGRGIOB, 6 dagencendccccsucqudeabcqnncacthaotere 39 
Mumps. ---...-- hedaippeamaae. ae 
Ophthalmia neonatorum heanpewelcapusinanainen 40 
Pollagi. < doch dc ctc ccnctcoesascusedasedababenes 1 
Pueumitite GeGGE) éicaccicentscdicncsscepuviee 58 
PollstPURee, oni ccmesnageavdessennikbesetinas 6 
Scarlet SUNT cite ncnccssinesdgiivepdasindadinekte 246 
Septic sa00 GHIUGE. ...nnnccaccasanecencevaconanes 4 
Tuberculosis (pulmonary) --..........-.----.-- 91 
Tuberculosis (other forms) -..-...........--..-. 23 
Py phetd DUAR indi... omputtinbecsaciasecsqura. 
Whocplall COI. nc cc ncccsuchdpapansecorenotpe 97 

MICHIGAN 
Diphthariti.ndssantnceqnathtensecccsvesaiagum 211 
WMenteNi ;. «. steteaierttednoes+cecceatguennne 20 
PROt siincctnesancconsecqoscoscomvenians 71 
Sent, BGO nin cacvedwescsccocascesanpesnosotn 204 
SmaliQes.. 2. <ccdasbdcccocscccoscctenteetn l4 
TuberCGD ik cancqunecccoescesenceiceinaees 231 
Typheld 060GP.....<ccpcetescccoscsntngiianenad 21 
Whooping GU. << dnadncececoscestssesuae 134 

MISSISSIPPI 
Diphtiieria. .. .cccccccaweduanwectiaulbeuneesad ae 
Polies SOG. .ci ctinicibaDiiithtictnietndnceene 1 
Sense GIVE... cctcdsdoucanntieotdessensstaaees 20 
Sualiget...i-sé os ctlss (eatin seae o 1 
Ty plaeid Bnvet.. .. cicetcicdecsssandineceiinias 19 

MISSOURI 

(Exclusive of Kansas City) 

Chichen pile 2 cc i. i_ ster desubiddiaietetcaes 33 
Diptngh h..ck con undncateGi ates 68 
Epidenivle sare threat . 2... dcccicdcckeckoccacs 1 
Influeii...... cine absccticiatoisatnn 16 
Moalertt.... ....cadgcsusdbsechendsn catiitessbatiek 1 
pO RS ee a RA Se ST 14 
Ek SE Se eke 93 
BS PT Ee a ABI. Rep 2 
Trectapm. gc oo er tn 8 
Pubes 6 sg a ee 22 
Dy peels CavG0 no tecceunabudichbicsieketian 17 
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MONTANA Cases 
Cerebrospinal meningitis...................-.. 2 
RE 0H kd. cccnndendateessiedoskdgnctan 25 
Diphtheria.............. Re ae Ae ESSE 4 
| SRR TRE ae «oe ERE ET ae 84 
PEND, vc okdncasss>dacnsanesonvoncsabbeneunil 1 
IS EE ogee ota eee 67 
NER sa tees er ORES EE 3 
TORMIONID bi isdsn tts « Kincpinnensbiieitensdadus 2 
ED BUURE,.... cccasbinnarddhenasgeunsbanicas 10 
WGC GIT COUR 5 oon sc cc cn ontuescdctuckeew 4 

NEBRASKA 
CREE BOE, ooo. nec cuticccncusccusteatvacees 18 
NE nen sescccccanetccacssenditibbetvatia 21 
pets SISO. ..n..« cccccccosbtecatasbbsnkaate 2 
Bi dateincewendneahidnn ‘peensitledevesuianiaisigatieieailal 1 
Gis. cmacccceccunenpctipendelinnaidebacnian 5 
POOvi nce csnnscentecandensveatadsensctiié 1 
EE Se SR ae Oe 1 
EE acicccnchdwecbptadetutakeregbonnenod 18 
Ge aritdidedrepuciccrppeceicnisnttiabinndia 3 
ee en 1 
Wee GEN». pi codentipyeednnastonseninbes ll 

NEW JERSEY 
erebrospinal meningitis ...............--..... 2 
I cdi ccnanccasacenhetanndeanbaas 43 
NN inciccndivde<snqrcwtancdudaecennnd 86 
Nc hidn cnc dave nedvcunindippetidbusst 1 
lt hen ccemecadccoudnabudbeoueniecetd 7 
Pe RGR. .nccanccaccsscoditnenstclke 1 
PRETIGEEE. cnn cccnvenscccadsenscoestabialen 66 
PURI ok oo ckcgthcsnagucciphobsdbemines 1 
Dette BNE. cnccnsctonsqetsthoaubbinecsbead 100 
Ce a EL eee 1 
PI vn ciccrcccaddednubcisthenataapas 23 
WUC COE: . oncknncsctcncineecatiibscin’ 101 
NEW MEXICO 

Captnath SHON... nai nthcccacsnannactditidinte 1 
I nc dp ddan connshsbbpenicnsentibaaietd 1 
PRIN. 4.0 occsc sc cccncccascsnct singel 4 
ER I ee lene wee 16 
ENS KS SS ne 29 
IE BOR nn cdctecuinsttibsenacctithbishle 23 
WOON COIR. onc cada cduysccnccencsudiebss 4 

NEW YORK 

(Exclusive of New York City) 

Anthrax__ ex pdidatiintdbsccecdue. © 
( ‘erebrospinal meningitis. shisetdbdadecumsbunite 1 
Cee OMe as cin nupidciscidecbedesechsassco SD 
EEC ee Vee ba P= 2: 82 
SN «CI ee tin cdng itn icaipctedbbadsonde 1 
CORP NNR oo iii tein icdcdcadiabonss eels 22 
IN sacs skénbnedbigesdsdceetaeoste 1 
NR iciiid cdcctoddddccceheostlnaduads—s 224 
SE Sil Sa nanan eed - Ge 
Ophthalmia neonatorum Fc antcamgadeeteminiaas ated 3 
a Se ee ET 
eS ees eres Ca 
fk a SE eee 
eee arent Pere ne el 1 
ES, Te ae ee ll 
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NEW YorkK—eontinued TExas—cont inned 
Cases Cases 
RE, Tee Oe Bet tae Ty See wi Ub”. RR, Se SS es Pe 10 
ie cinencccentatennetesceteenial — | RE a  reeege ses EA. - 14 
SUING... owns scccosesnkvetbsoeseanin 2h I Lee aS 
fC EES aan 203 — 
NORTH CAROLINA SFE: OP SITE 38 
Cn ee ee 24 | Diphtheria_---.-....-..---.------------------- 7 
SE oe Oe ee 217 | German measies-___--.--....------------------ 19 
Glarmnah MIGNEM.. .. «252s peceannaeenes § | Influenza_..-...--...-.------------------------ 3 
eS RS, ST STR AS Re es S 1 MOMMID. «22.0 cecinpeen ncn ccecenewewecqcencescas 138 
SO eee TT ear 51 | Pneumonia..................-..-.------------- 4 
eee 2 | Poliomyelitis—Monroe_-__......-.--...---..-. 1 
RE a go | Senrlet fever_.__..-.....-..-...-_...-..-.... 19 
Septic sare throat____....._......--.—----—=—-- 2 | Smallpox_------------------------------------- 2 
OS eR BR 2 13 | Typhoid fever______._..........-.-----.------ 3 
0 SN SSeS a 35 | Whooping cough---------__--_---__--____-_._- 9 
Whooping cough --___...-.-.------------------ 220 VERMONT 
OREGON CID cance ndinsnccnvescossenwsnncseiin 23 
a Io nenic cn nn cc cseccccccccccecccodncnnings 3 
Cerebrospinal meningitis .____............-.... et) UME eee PE 82 
CRIED GON... . 022s cnccccesncsnscisosscses A} UO CleRieee e tt 4 
~+ manent a tea nen enna nnn nen nr enna nnn es ence anne > ee eee ee ome 1 
Oe ee r 
RNR Be 5. ABN OO UOT A po Whooping cough. --.......--.-----.------------ 35 
eee ore ee 7 VIRGINIA 
EE a eT. BE BE ie re SA Bay OM 1 
Ee i 
Bey 37 WASHINGTON 
Dein Rd Sn enrrneccnncsenannttids 1 | Cerebrospinal meningitis: 
i ee ee ee 29 I nn. wen co ecciinqccncnscesncts 1 
‘Tuberculosis _._ atl 0) RTE EE EE ee ee 1 
Typhoid fever___ DD Ce ie ce tacrccddieccoteubSdnsuscuadins 75 
‘Whooping cough entinciecie' BS is inci cceictctenecomiveenpawilndié 28 
German menasies___-_._-..........-.---.-....... 3 
SOUTH DAKOTA PS A Sh TE ET Lee 33 
Chicken pox___.__. — DF TI inka nnnnsint cc peecsecesnsenseisicinie 32 
pO Ee ee eee eS ERs er «+ 1 
IE, cncsnnncsnatidscctuntminantantivnitetants | OE SS Ee see 50 
Gente BING cin ecsnsitiimnctttenentiqnetis 16 | Septic sere throat__....................-.-----. 1 
Typhoid fever. pated +: Ab, Scien nicwecocensuvenassseddubendhulgie ll 
Whooping cough... at DT Tes soci cccnccenectednvetncicocctn 2 
NG BRR anos cs ectbbgilidc coowcccecoencde 16 
TENNESSEE Whooping cough............-........--------- li 
OE wie 
Diphtheria PR rs 63 WEST VIRGINIA 
es eee ey 29 | Cerebrospinal meningitis—Wood County_..._ 1 
DEB. <nccccwnsctdssnntnnbaencecseshocenmeeh eee See Te 16 
MAGNE. cer cecincccetesnebetschomninsctinccoceds DD IN. hivccwcceccncscnsesccdccesenesdicves 54 
DOUIGB. «2.nncccocsnvcccesccccccceccocesequece De DR riecctccigniimnstioscceqcccodnstades 19 
II. wiisinninicrnprrcinnngunemtnins anata SR eS a es. 8 
PRIN, cccencncecusccccosastucmseteete 10 | Poliomyelitis—Morgantown--........---...--- 2 
| ees ee ae BOE ira COR nn on weit cnc cnc ctesentncagee fe 
ee Pe TE a piepencadacesenscsscecncuccnngiantiis 2 
ioe tan cccnntantcdscoidntnininnnn Be I oo ste winuinnenntehtdemneneieniile 24 
I Bi nemacinensancctnénbanssasectanl wh, fl eee ae 62 
Whang GUGR. < <1. 22 eccccnccccccccnssce OP © Uae CUI a inner ncn enn onde 55 
TEXAS WYOMING 
CREA FE, PUES LE EEE 1 | Chicken pox..........-...--------------------- QR 
ON EEE. ENTE 40 | Diphtheria --.........-.-.-.-.----------------- 1 
SS Ee Ree x 20 | Mosdles . .......-...-.-------.--2------2--ea0ee 13 
ESE AT EEE 1 | Mumps --............----.--------------0enee- 1 
SE CE SE CaS OS SPN 3 | Scarlet fever_...........-.----.---------------- 14 
OR iss si. cetnccaceceonscttcnntch 19 | Whooping cough -..........-.---.------------- : 





* Deaths. i 
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Reports for Week Ended October 23, 1926 


DISTRICT OF COLUMBIA ‘ NORTH DAKOTA—continued 

Cases ases 
Chicktdh Sis kitcscsscccdbincuncctuiienasaress © 5 DIN S 0 heb dcitanecectchntubtgibennwinke 5 
Dig hii chains ccantuciuindetacnd dieetion Bt Tet POR... a deccstiencasoktucdadsedoincd 13 
Prem anid a cdsncdiedinctdsiispncitipaineipiinns ee, IES ES SG a ew 22 

Seardet GUN 10 hcetdsbqcgnnévncunctiatonenbsc 15 SOUTH CAROLINA 
Tuberculosis. .............-------------------- 13 | Chicken RRS I, ot ER ON 10 
WhesgGt CHI < .censngesstntivendtessntapice 7 pS SGT ae 2S SLRS SE RS Sa 2 
monem Dabots RE SERS om IN I) oI din tS ee 101 
TRoaretR GGG 6 Soivcccentnneswcscnniinenes 23 
Chie GI. ota sasncctagchinpidespicitumiiegan BS BR cc keciers cbettibekeencthttinesdamesednd 247 
DG es tii ecttntrc an dvtindsamenccntaneahene if 0 SEDs onntutcrbintntpthodwnontuenenecdiabs 720 
Gertie So tii ncctccccusacedcastuniae DD Bs hat bhbsincicuibeneedendoddbbabahnadeie 17 
Lethargie encephalitis ......................... RD SE POE a nt bnncedbiaiduliendeabed 4 
Mest, niicdicanckdousctcttisctiscechotsteitbe CPF Ante nn ccapeinttaeninectodetiongeioedh 39 
MM UINON Sonat coecemcbabacicibeanutanbeenumed © FF ednkeccncncsdvesdasmodectncsivedt 3 
Parat yin GONE 6cintiscceubibbobovcesniccen DB 3 PE OP nnncadecedodaabaceshtnibssinsogicn 16 
Prewhuis cskstdliscoccnlbostéenscatddnsdipas ie SN hte ped cccbhcimieiaieteundiememnenine 2 
Soar iek TH ccaisttite tic dcMeiatinmvidinanadiannia Oe ee eee ee 28 
Senelgg ca chet hicnctitibisdnedoaphetieae ee, Se Per re ee St 
Tract nducidindtnectnbatntchipdciameaial DS RS bas. dowecncscutinntdiesnedee 31 





PLAGUE ON VESSEL AT NEW ORLEANS 


The Japanese steamship Manila Maru from Pacific ports, Buenos 
Aires, Argentina, and Rio de Janeiro and Santos, Brazil, arrived at 
New Orleans on October 24 with two human cases of bubonic plague. 
The patients were removed to the United States Marine Hospital, 
where one patient subsequently died. Diagnosis in both cases was 
confirmed clinically and bacteriologically. The steamer is now in 
process of complete deratization, which requires several fumigations 
during the discharge of cargo to prevent live rats from remaining in the 
cargo. Fumigations to date have yielded 130 rats, of which 6 of the 
species alexandrinus have been found to be infected. After complete 
discharge, the vessel will be given thorough fumigation throughout 
and will be surveyed by a service employee, an expert in ship rat- 
proofing, sent especially from New York for this purpose, in order 
to locate the breeding places of rats on the ship and permanently 
to eliminate all these in so far as possible. The vessel is bound for 
Galveston, Cristobal, and San Pedro. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following semmary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 






































Cere 
bro- | y; Polio- Ty- 
; : Diph- | Influ- | Ma- | Mea-| Pel- Scarlet | Smaill- 
Btate — theria | enza | laria |. sles | Iagra | ivy | fever | pax — 
gitis 
July, 1926 
Pennsylvania. -...-- 5 | ee 0| 2,979 0 3 755 2 113 
September, 1926 
(EEE, * 2 141 45 529 57 45 3 66 15 393 
Calserma.........:: 13 yo 60 14 — 3 a <= 2 | 4 
Colorado__.........- 3 ee, ea 1 
EEN RE 0 | 80 6 31 27 3 1 19 39 | 48 
a uickivepticienigientidiede 1 28 1 0 9 0 4 48 2 7 
Ne res 11 273 $3 15 236 2 23 376 2% 308 
EY 6 45 17 3 37 1 21 139 & 14 
RE ee 0 13 7 0 82 0 1 81 0 33 
Sa, =. 9} wt |r) em] S] oe] oh kee 
Mis QS Ca ie we eae le 
Montana. Ra BAS 3 eats dee _ | eae 0 74 9 16 
North Carolina__..-- 1 003 15.4 <s.<-- 106 GH. ited 16 213 30 335 
Oklahoma !____..... 1 122 146 707 36 40 7 86 2 535 
South Dakota_..._--. 0 9 Re i} See 2 at 0 ll 
f ashi Bicetunane 10 110 DL anal ) eee. 1 159 59 62 








1 Exclusive of Oklahoma City and Tulsa. 
GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


Diphtheria.—For the week ended October 16, 1926, 37 States 
reported 1,858 cases of diphtheria. For the week ended October 17, 
1925, the same States reported 1,742 cases of this disease. One 
hundred cities, situated in all parts of the country and having an 
aggregate population of more than 30,260,000, reported 960 cases of 
diphtheria for the week ended October 16, 1926. Last year for the 
corresponding week they reported 855 cases. The estimated expect- 
ancy for these cities was 1,133 cases. The estimated expectancy is 
based on the experience of the last nine years, excluding epidemics. 

Measles. —Thirty-five States reported 1,408 cases of measles for 
the week ended October 16, 1926, and 766 cases of this disease for the 
week ended October 17, 1925. One hundred cities reported 253 cases 
of measles for the week this year, and 386 cases last year. 

Poliomyelitis.—The health officers of 37 States reported 66 cases 
of poliomyelitis for the week ended October 16, 1926. The same 
States reported 180 cases for the week ended October 17, 1925. 

Scarlet fever —Scarlet fever was reported for the week as follows: 
Thirty-six States—this year, 2,064 cases; last year, 1,563 cases; 100 
cities—this year, 752 cases; last year, 692 cases; estimated expectancy, 
639 cases. 

Smallpox.—For the week ended October 16, 1926, 37 States reported 
119 cases of smallpox. Last year for the corresponding week they 
reported 111 cases. One hundred cities reported smallpox for the 
week as follows: 1926, 23 cases; 1925, 45 cases; estimated expectancy, 
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22 cases. No deaths from smallpox were reported by these cities 
for the week this year. 

Typhoid fever—One thousand and thirty-seven cases of typhoid 
fever were reported for the week ended October 16, 1926, by 36 States. 
For the corresponding week of 1925, the same States reported 864 
cases of this disease. One hundred cities reported 184 cases of 
typhoid fever for the week this year and 198 cases for the correspond- 
ing week last year. The estimated expectancy for these cities was 177 
cases. 

Influenza and pneumonia.—Deaths from influenza and pneumonia 
were reported for the week by 94 cities, with a population of more than 
29,560,000, as follows: 1926, 475 deaths; 1925, 534 deaths. 


City reports for week ended October 16, 1926 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1917 is included. In obtaining the estimated expectancy the figures are smoothed 
when nocessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 














Diphtheria Influenza 
Population — = Mumps, natn. 
Division, State, and July 1, —_ Cases, | cases | cases | Gootne 
city = a = | Cases | Cases | Deaths; “,,_ ee re 
estima ma | Fe 1e- re- por 
ported | expect-| ported | ported | ported | Ported ported 
ancy 
NEW ENGLAND 
Maine: 
Postiawd,. oc cccctece 75, 333 6 1 0 0 0 1 0 2 
New Hampshire: ° 
Concord............ 22, 546 0 0) 0 0 0 1 0 0 
Manchester_.....__. 83, 097 | 0 4) 0 0 0 0 0 0 
Vermont: 
) ee 10, 008 1 0 0 0 0 2 0 0 
Burlington. __...... 24, 089 2 0 0 0 0 0 0 2 
Massachusetts: 
| ES Are 779, 620 13 47 15 9 0 5 20 13 
Fall River.......... 128, 993 0 4 0 2 0 0 1 2 
Springheld autedcewd 142, 065 1 4 1 0 0 0 0 2 
Worcester. _......_. 190, 757 15 7 7 1 0 0 0 4 
Rhode Island: 
69, 7: 2 1 2 0 0 0 1 0 
267, 918 0 5 2 0 2 1 0 6 
(') 0 9 4 0 0 1 2 0 
160, 197 |........ FT Lcdccccnthicccenstieivelial: Gbengtlectineboolbalsders 
178, 1 3 2 0 0 0 0 2 
MIDDLE ATLANTIC 
New York: 
| a a 538, 016 24 21 a: 0 2 0 5 
New York.......... 5, 873, 356 42 141 122 27 5 5 33 116 
Rochester. ........ 316, 786 1 il DE 0 3 0 2 
Syracuse_............ 182, 003 0 y Pes cacad 0 4 0 2 
New Jersey: 
vamden............ 128, 642 2 7 18 0 0 1 0 3 
Newark. __......... 452, 513 12 13 5 0 0 1 2 8 
Trenton ............ 020 0 5 0 0 0 0 2 





























1 No estimate made. 
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Diphtheria Influenza 
Chick- Mea- Pneu- 
lation Mumps, 
Division, State, and uly 1, eo Cases, = cases — 
city 1925, fe esti | Cases | Cases | Deaths} ~). re- j — 
estimated ported — re- re- re- ported porte ported 
ancy 
MIDDLE APLANTIC—eon. 
Pennsylvania: 
Philade)phia_....._. 1, 979, 364 17 64 PD tlle 2 0 4 a1 
Pittsburgh. __...... 631, 563 40 31 pf eee 2 3 2 7 
RE, cuttintccan _| 112, 707 | 5 4 Cboccccin 0 0 1 1 
EAST NORTH CENTRAL 
Ohio: 
Cincinnati.......... 409, 333 5 17 14 1 0 1 0 4 
Cleveland. -......... 936, 485 17 47 50 1 1 5 0 15 
Columbus_........-. 279, 836 0 7 y 0 0 1 0 2 
| eee 287, 380 22 13 5 0 0 2 0 0 
Indiana: 
Fort Wayne-__._.... 97, 846 3 3 7 6 0 I 0 I 
iosliiatband 358, 319 22 14 1g Ot) l 2 0 6 
South Bend __.....- 88, O91 » 2 2 0 0 0 0 2 
oe Haute........ 71,071 7 2 1 0 0 0 0 3 
Chieggo...-........ 2, 996, 230 31 128 66 16 0 os lo 29 
Peoria... ———— 8h, 564 8 2 : : 0 25 Z 3 
Springfield__......_ 63,923 2 2 0 6 1 
Michigan: 
Fan Soe 1,245, 824 6 5 125 1 1 1 y 13 
| PT ee 130, 316 7 12 7 0 i) 2 1 3 
Grand Rapids__.._. 153, 698 1 6 2 0 0 1 1 2 
w sin: 
Kenosha............ 50, 801 1 1 0 0 0 0 0 1 
RRR 46, 385 0 1 1 0 0 0 0 2 
Milwaukee... .... 509, 192 36 23 17 0 0 5 13 of) 
“Eyre 67, 707 4 2 1 0 0 0 3 0 
39, 671 0 1 0 0 0 0 0 0 
110, 502 4 4 1 0 0 14 0 1 
425,435 23. 31 34 0 0 2 0 3 
246, 15 2 12 0 3 I 0 5 
52, 469 1 2 0 | 2 _ | aun co 
141, 441 0 9 1 +See 0 5 Sarees 
76, 411 2 3 1 re 2 lb Diettingds 
36, 771 12 1 0 Bian al I GC huseaent 
367, 481 9 13 2 2 2 0 a 7 
78, 342 1 3 0 0 0 0 0 0 
821, 543 10 l 47 52 0 0 1 , 9 Sern 
26, 403 3 | 0 0 0 0 1 3 0 
14, 811 0) 0. 0 | 2 CS) ae 
15, 036 2 0 0 |) 0 @ became 
30, 127 L 1 0 0 0 0 0 0 
60, 941 | 2 1 3 0 1 0 0 2 
211, 768 } 1 13 0} 0 0 0 0 6 
55, 411 4 2 0 0 0 0 0 0 
88,367 | 1 4} 2 o 6 0 0 3 
SOUTH ATLANTIC 
Det 
y ngton-........ 122, 049 0 3 1 0 0 0 tt) 2 
Maryland: 
Baltimore. --._._.- 796, 296 15 27 20 5 1 4 2 17 
Cumberland...._.. 33, 741 0 1 1 0 0 0 e 0 
Frederiek........... 12, 035 0 1 2 0 0 0 0 0 
District of Columbia: 
Washington... ...... 497, 906 2 15- 13 0 6 1 0 
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Diphtheria Influenza 
: Chick- Mea- Pneu- 
Pepulation Mumps, 
Division, State, and uly 1, eS Cases, = cases ——~ 
city 1925, > est | Cases'| Cases | Deaths es re- aa 
estimated ported mated; re- re- re+ ported ported ported 
expeet-| ported ported 
ancy 
SOUTH ATLANTIC—Ccon. 
Virginia: 
Lynchburg ---.----- 30, 395 F 6 2 a 0} 0 iy 0 0 
SS eee () 1t 3 5 0 0 0 0 3 
Richmrend.--.......- 186, 403 6 22 24 6 1 2) 6 5 
Roanoke.........-... 58, 208 6G 5 10 0. 0 0 0 I 
West Virginia: 
Charleston........-- 49, 019 0 3 6 0 0 0 0 0 
Huntington......... , 485 0 4 6 _ | Sea 0 a 
Wheeling........... 56, 208 6 3 0 0 0 1 0 1 
North Carolina: 

EE 30, 371 I 4 5} a 0 0 0}. 1 
Wilmington -.-_-...-- 37, 06% 6 I I 0 0 0 0 0 
Winston-Salem ---.- 69, 03% 0 4 4 0 0 0 0 2 

South Carolina: 
Charleston__......-- 73, 125 0 t 3 25 0 Q 6 | 3 
Columbia........... 41, 225 0 3 2 0 0 0 0 6 
Greenville........-. 27, 311 0 I + 0 0 0 0 0 
Georgia: 
BEI, sctcccdbeka () 2 10 15 4 6 3 r 2 
Brunswick ......._- 16, 809 0 0 0 0 0 0 9 0 
Savamnah........... 93, 134 0 4 Oo; I 1 0 0 z 
Florida: , 
ee 69, 754 Ok tiie 5 3 0 0 0 1 
St. Petersburg-_.--- 26, 847 |........ GU eee Se ee es 0 
, elt eI 94, 743 0 1 3 0 1 0 0} 0 
BAST SOUTH CENTRAL i 
Kentucky: j 
Cevington.........-. 58, 309 0 3 s C 0 0 0 0 
Louisville........... 305, 935- 4 12 6 lL 0 0 0}, 4 
Tennessee: 
Memphis. .........- 174, 83 5 13 7 0 0 0 eo} 4 
Nashwille.........-- 136, 220 0 4 28 0 1 0 0 2 
Alabama: 
Birmingham__.----- 205, 678 6 7 0 0 0 Oo TI 0 
Mobile. . ........... 65, 955 0 2 1 0 2 oO 0 6 
Montgomery __--..- 46, 481 0 3 8 0 0 o | 0 
WEST S@UTH CENTRAL 
Arkansas: 
Fort Smith__....... 31, 643 1 2 2 . = aer z 4 
Little Rock_.._.-.-- 74, 216 0 2 0 0 0 G 6 2 
siana: 
New Orleans_......-. 414, 403 0 10 1 3 2 0 6. 10 
Shreveport. __....-.- 57, 857 0 0 2 0 0 oO} 0 1 
Oklahoma: 
Oklahoma City-..... Q) 0 3 2 13 0 o (3) 0 
Texas: 
i ee 194, 450 4 9 21 0 0 oO 0 3 
Galveston. ......... 48, 375 0 0 2 0 0 o @ |. 1 
Heustor.___.._....- 164, 6 3 2 0 } L oO} 3 
San Antonio_-..... 198, 068 0 1 2 0 0 0 0 4 
MOUNTAIN 
Montana: j 
) 17, 972 1 0 0 0 0 @ oe) 0 
@reat Falls_......-- 29, 883 It 1 0 0 0 oe 6 ‘ 2 
) 12, 637 0 0 0 0 0 G 6 1 
Missoula. -........- 12, 668 3 0 0 0 0 G' Oo; 1 
Idaho: 
) SS 23, 048 |...... 1 0 0 0 eee 4 0 
Colorada: ; 
OS es. 280, 911 1 14 4 eee 3 K ay 6 4 
Pi ctiteescne 43, 787 4 5 0 0 0 0 0 G 
New Mexico: . 
Albuquerque: —.... 21, 000 1 1 0 0 0 G 1 


1 No estimate made. 
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City reports for week ended October 16, 1926—Continued 
Diphtheria Influenza 
Chick- Mea- Pneu- 
Population sles, |MUMDPS,| nonia, 
Division, State, and uly 1, |°" POX! Cases, » | cases 
city 1925, cases | ‘esti-' | Cases | Cases | Deaths) “MS | _re- — 
estimated | | 5*i.q| mated | _re- re- re- ted | Ported | ported 
por’ expect-| ported | ported | ported | PF 
ancy 
MOUNTAIN—Continued 
Arizona: 
a Se ae 38, 669 0 0 0 0 0 0 0 0 
Utah: 
Salt Lake City----- 130, 948 9 4 3 0 0 23 0 4 
Nevada: 
DD desticbcbanmened 12, 6657, 0 0 0 0 0 0 0 0 
PACIFIC 
Washington 
SG (‘) 37 7 14 |) = 3 | 
Spokane_.........-.- 108, 897 13 4 4 © haseskss- 3 2 ree 
MS, «cacicpedace 104, 455 5 3 5 0 1 1 0 2 
Oregon 
Portland..........-- 282, 383 s 9 6 0 0 13 1 7 
California: 
Los Angeles--....... (’) 11 38 25 3 1 3 7 9 
Sacramento... ad 72, 260 0 2 5 1 0 5 1 5 
San Francisco 557, 530 | 19 17 12 | 2 1 93 7 7 
| } 
Scarlet fever Smallpox Typhoid fever 
Tuber- Whoop- 
| losi ing Death 
Division, State, | Cases, Cases, Geaths| C2S¢S, cough oh 8, 
and city | esti- | Cases | esti- | Cases | Deaths|"")) | esti- | Cases | Deaths! cases comme 
c ; mated) re- |mated/ re- re- | ported) mated) _ re- re- re- 
expect- portediexpect-| ported! ported expect-| ported| ported | ported 
ancy ancy ancy 
NEW ENGLAND 
. Maine 
Portland - ..... 1 0 0 0 0 0 1 2 0 3 17 
New Hampshire 
oncord._..... 1 0 0 0 0 0 0 0 0 4 8 
Manchester... 1 0 0 0 0 1 0 0 0 yp Pee 
Vermont: 
| ee 0 0 0 0 0 0 0 0 0 4 2 
Burlington - ._. 1 0 0 0 0 0 0 0 0 1 5 
Massachusetts: 
Boston. ....... 24 31 0 0 0 12 4 17 2 18 | 
Fall River__..- 1 2 0 0 0 2 2 1 0 4 
8 gfield___.. 5 0 0 0 0 1 0 0 0 2 35 
orcester . . ... 7 18 0 0 0 3 1 3 0 3 40 
Rhode Island: 
Pawtucket - - .. 1 0 0 0 0 2 0 0 0 0 9 
Providence... 4 0 0 0 0 2 1 1 0 2 72 
Connecticut: 
Bridgeport - -.. 3 5 0 0 0 0 1 0 0 0 16 
Hartford....... | ee | ee Saree yy SS SSRs a See 
New Haven-_. 4 0 0 0 0 1 0 0 4 35 
MIDDLE ATLANTIC 
New York 
Buffalo........ 13 6 0 0 0 10 3 2 2 12 139 
New York..... 57 53 0 0 0; 786 29 29 4 36 1, 267 
Rochester__.... 6 3 0 0 0 3 2 2 0 3 61 
Syracuse....... 6 2 0 0 0 2 1 2 0 17 57 
New Jersey: 
Camden....... 2 5 0 0 0 2 1 6 0 1 26 
Newark... ..... 8 3 0 0 0 ll 3 1 0 22 93 
ae 0 0 0 0 0 1 1 0 0 0 30 
Pennsylvania: 
Philadelphia__. 41 42 0 0 0 38 12 12 1 Br 449 
itts pao 28 9 0 0 0 16 3 3 0 ll 148 
Reading....... 1 1 0 0 0 3 1 1 0 5 23 



































1 No estimate made. 1 Pulmonary tuberculosis only. 
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City reports for week ended October 16, 1926—Continued 





























; 
Searlet fever Smallpox roel Typhoid fever Ww hoop, 
Division, State, | Cases, | Cases, culosis,| Cases, ue , Deaths, 
andcity "| esti-'| Cases | esti-'| Cases | Deaths) desths esti- | Cases | Deaths] cases’ | cases 
mated| re- ‘mated! re- re- ~ .|ma re- re- re- 
expect-| Ported jexpect-/ported| ported ported xpect- ported, ported | ported 
ancy | ancy ancy 
EAST NORTH 
CENTRAL | 
Ohio: 
Cincinnati-_-___- 9 5 0 0 0 5 | 2 0 0 4 1 
Cleveland.....| 18 il 0 0 0 2} 64 6 2 20 208 
Columbus. .-..- 7 8 1 0 0 5 2} 2 0 2 7 
Toledo.......-| 8 6 0 0 0 6{ 2 0 o! 32 50 
Indiana: 
Fort Wayne_.- 1 1 1 0 0 2 1 2 0 0 23 
Indianapolis__- 6 & 1 3 0 13 2 2 3 17 102 
South Bend. -- 2 1 0 0 0 o| 0 0 | 0 2 i3 
Terre Haute__. 1 3 0 0 0 1| 0 0 0 0 23 
Miinois: | 
Chieago......- 72) 82 0 0 0] «2 | 7 8 2 53 614 
Pooria.-_...-.-- 9 3 0 0 0 1] 0 0 0 1 20 
Springfield - - -- 1 1 0 0 0 0 1 0 0 5 20 
Michigan: * 
Detroit_....... 48 51 2 1 0 17 | 5 2 | 2 37 266 
ie ninco hhods 7 22 0 0 0 0) 0 0) 0 0 238 
Grand Rapids| 6] 8] 0] 0 oj} o} of of © 1 35 
Wisconsin: | 
Kenosha....... i 1 1 0 0 o| 1 1 | 0 5 7 
Madison_-_....- 1 2 0 0 0 0 0 0 0 6 3 
Milwaukee ---_. 18 18 2 0 0 3 1 0 0 46 71 
Racine. -....... 3 1 0 0 0 1 0 0 0 2 7 
Superior._..... 2 2 0 0 0 0 0 0 0 0 7 
WEST NORTH 
CENTRAL 
Minnesota: 
Duluth_-____.. 6 9 0 0 0 0 1 0 0 1 21 
Minneapolis... B 58 i 0 0 4 1 1 0 4 76 
ai St. Paul._._..-. 12 34 3 1 0 4 0 1 0 18 55 
we: 
Davenport - -.. 1 2 0 pS ee Nes, 0 a codmna | ae 
Des Moines. -- s 4 0 9 Rae: HES: 0 See WP iditpens< 
Sioux City__..- 2 3 0 | Ss ee: 0 , Sameer ae ES 
—-- OT 2 1 0 | RIES Fee 1 7] Rae i Remetetia’ 
Kansas City... 8 3 0 0 0 S 3 0 0 5 92 
St. Joseph... _. 3 4 0 0 0 0 0 0 0 3 32 
St. Louis--.__. 26 19 1 1 0 10 4 4 2 13 193 
North Dakota: ; 
_ 1 ll 0 0 0 0 0 0 0 0 8 
Grand Forks -. 1 s 0 D twncnnkdliiicens 0 5 SA | Se 
South Dakota: 
Aberdeen___... 1 6 0 | es 0 _ ) ES I asigyniouinie 
Sioux Falls.__. 1 0 0 0 0 0 0 0 0 | dad 
Nebraska: 
Lineoin__.._... 0 1 0 0 0 0 0 1 0 1 15 
x Omaha. ....... 3 6 1 0 0 3 1 1 1 0 47 
ansas: 
Topeka___..... 2 3 0 0 0 0 1 0 1 1 14 
Wiehita--.__.. 2 7 0 0 0 2 1 0 0 4 35 
SOUTH ATLANTIC 
Delaware: 
a be! . on... 2 0 0 0 0 0 | 0 0 0 25 
arylan 
Baltimore... 10 12 0 0 0 15 Q li 0 32 208 
ee = 1 0 : 0 ; 0 : : : $ x 
iengn ad 0 0 0 0 
District of Col.: 
Virgioln be the il 8 0 0 0 10 3 2 0 13 128 
1 nia: | 
Lyschburg.-.. 1 4 0 0 0 1 1 3 | 0 1 9 
Norfolk... .... 1 2 0 0 0 1 c 0 | 0 5 Tiana 
Richmond... 7 8 0 0 0 4 2 0 | 0 i 51 
- a Vuninias ~~ 2 5 0 1 0 1 1 5} 0 0 19 
es nia: 
Charleston_.._. 1 5 0 0 0 4 2 0 | 0 1 ZB 
Huntington... 1 4 0 , Saeer ibeaeiaal 0 ) ae Sf ee 
Wheeling_..... 4 2 0 0 0 0 2 0 0 1 22 
North Carolina: 
Raleigh... ___. 2 6 0 0 0 1 0 0 0 13 15 
Wilmington... 1 0 9 0 0 0 0 1 1 5 12 
Winston-Salem 2 0 0 0 0 i 1 2 1 7 19 
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City reports for week ended October 16, 1926—Continued 
let fev’ Smallpox T oid fever 
Scarlet fever po | yph Whoop- 
tons ing |Deaths, 
Division, State, | Cases, Cases, deaths Cases, cough,| all 
and city esti- | Cases! esti- | Cases | Deaths — esti- | Cases | Deaths; cases | causes 
mated| re- |mated| re- Te- | | ported mated] re- re- re- 
expect-| ported \expect-| ported | ported expect-| ported! ported | ported 
ancy ancy ancy 
SOUTH ATLANTIC— 
continued 
South Carolina: 
Charleston --.. 0 1 0 0 0 0 2 2 0 0 26 
Columbia - -- .- 0 0 0 0 0 0 1 0 0 OF lidicmenatts 
Greenville. _... 0 1 0 0 0 1 0 0 0 0 8 
Georgia: 
Atlanta_....... 6 12 1 0 0 2 2 5 1 2 72 
Brunswick - ... 1 0 0 0 0 0 0 2 0 0 5 
Savannah _-... 1 0 0 0 0 0 0 0 0 0 30 
Florida: 
ae eee tae. 0 0 ) ae 2 0 3 32 
St. Petersburg. eS | jj) * 0 0 > een | ae a] 
BE accchad 0 1 0 1 0 0 1 2 0 0 2B 
EAST SOUTH 
CENTRAL 
Kentucky: 
Covington _.... 1 2 0 0 0 0 0 0 0 0 18 
Louisville 4 6 0 0 0 5 4 2 2 3 81 
Tennessee: | 
Memphis__.... 3 12 0 0 0 4 3 9 1 21 81 
Nashville_._._. 4 3 0 0 0 3 3 12 2 6 50 
Alabama: 
Birmingham... 5 4 0 0 0 4 4 0 1 1 60 
Mobile. ....... 1 1 0 0 0 1 0 3 0 0 18 
Montgomery - - 1 0 0 0 0 0 0 1 0 0 9 
WEST SOUTH 
—_ CENTRAL 
Arkansas: 
Forth Smith__. 1 0 0 PS eS 0 |) eee | ee 2 
Little Rock___. 2 3 0 0 0 2 1 0 0 9 Dieceens 
Louisiana: 
New Orleans... 3 3 0 0 0 12 4 2 0 0 134 
Shreveport. _ _. 1 3 0 0 0 5 1 0 0 0 30 
Oklahoma: 
Oklahoma City. 1 2 0 0 0 2 1 4 0 0 23 
Texas: 
ES 4 9 0 1 0 3 2 2 0 0 44 
Galveston _.._. 0 0 0 0 0 1 0 0 0 0 16 
Houston... _... 0 1 0 0 0 4 0 0 0 0 54 
San Antonio__. 1 1 0 0 0 5 1 2 0 0 35 
MOUNTAIN 
Montana: 
Billings........ 1 0 0 0 0 0 1 0 0 1 5 
Great Falls___. 1 3 0 0 0 0 0 0 0 0 10 
Helena... ...._. 1 0 0 0 0 0 0 0 0 0 6 
Missoula. ..... 0 5 0 0 0 0 0 2 1 0 10 
Idaho: 
ers 0 0 1 0 0 0 1 0 (| rere: 3 
Colorado: 
Denver......_. 5 18 1 0 0 8 3 1 0 2 80 
Pueblo.__..._. 1 2 0 0 0 4 1 0 0 0 12 
New Mexico: 
Albuquerque __ 1 1 0 0 0 5 2 4 0 0 ll 
Arizona: 
Phoenix. ...... 1 0 0 0 0 7 0 0 0 0 17 
Salt Lake City. 2 1 0 1 0 0 3 2 0 5 29 
Nevada: 
a 1 0 0 0 0 0 0 0} 0 0 2 
PACIFIC 
Washington: 
Seattle. ....... 7 2 1 1) REALTY Cae 2 Oloecccose 
Spokane....._. 5 ll | REROS Aer 1 3 hacocoee 
‘acoma....... 3 2 11 0 0 1 0 19 
on: 
Portland _-_.... 6 30 2 6 0 0 2 2 70 
California: 
Los Angeles. . . ll 27 3 0 0 18 4 5 205 
Sacramento... 1 2 0 0 0 1 1 0 oo 
San Francisco. 6 14 0 0 0 12 1 9 155 













































































2567 November 5, 1926 
City reports for week ended October 1 » 1926—Continued 
|Cerebrospinal| Lethargic | Poliomyelitis finten- 
| meningitis | encephalitis | Pellagra tile paralysis) 
2a | on a RAE Sree: 
Division, State, andcity | | am | 
|Cases| Deaths Cases) Deaths |Cases| Deaths} mated Cases | Deaths 
| expect. | 
| Pe tah os | ancy | 
NEW ENGLAND ; Hobay 
Massachusetts: 
Ss RET, rR ee 0 0 0 0 0 0 2 2 0 
Rhode Island | 
i vascdioediret nineties 0 0 1 0 | 0 0 0 0 
MIDDLE ATLANTIC 
New York: 
DON no. ac caniacnttnewaniede 3 2 0 | 3 0 0 12;. 90 i 
New Jersey: } 
_ ES eis 1 0; 1] 0 0 | 0 1}; 1 0 
Pennsy]vania: 
Philadelphia_................-.-- 0 0} 1 0 0 ] 0 0 
PR as caadiduiescancaasite 0 0) 0 1 0 0 0 1 0 
EAST NORTH CENTRAL 
8) 
AE Ee ise 0 0 0 0 0 | 0 a 0 
Illinois: 
eae Sens 1 0) 1 1 0) 0 4 4 0 
Michigan: } 
EE AREOES CS Fey ena 2 2 | 0 0 0) 0 1 7 4 
WEST NORTH CENTRAL 
Mi i: 
IRS LE ee 0 0 0 0 0 0 0 1 
TN vweenthaosinaiencan 0 0| 0 0} 0| 1 0; 0 0 
OE IRR Ss ae 1 0 0 0 0 0 i 1 0 
SOUTH ATLANTIC 
oe — 
"Dees el Si OE wa oe aE 0 0 0 0 0 0 1 1 0 
Distrist “J C ‘olumbia: 
“STREET 0 0} 4 1/ 0 0 1} 0 0 
Virginia: 
i at See 0 0 0 1 0 0 0 0 1 
Sa 0 0 0 0 0 i 0 i) 0 
North Carolina: 
..  — Sess 2, 1 0 0 0 0 0 9 1 0 
South Carolina: 
e | ERE ae See 0 0 0 0 2 0 0 LY) 0 
EES ae eat SEE 0 o| @ o| @ i 0; 0 0 
Florida: . 
_ | ee ee sam: 0 0 0 0 0 i 0 0 0 
EAST SOUTH CENTRAL 
Kentucky: 
BAUD chitin cedutinnscnccltibuie 0 0 0 0 0 0 0 i 0 
Tennessee: 
RE Sate AE 0 1 0 0 0 1 0 0 0 
St gear aetireggarse 1 1 0 0 0 0 0 0 
Alabama: ? 
EE ee 0 0 0 0 0 0 0 1 i 
WEST SOUTH CENTRAL 
Louisiana: 
New Orleans. -.._...........-... 0 0 1 o| 2 2 0 
xas: } 
ph A cers CaS 0 0 0 0 | 1 1 0 
MOUNTAIN 
Montana: 
i derecdhtbtins Hetkiead 3 3; 0 0} 9) 0 o| 0 0 
: PACIFIC 
We ecichin crt ea 1 o| 0 o| © 0 o| 0 0 
Oregon 
Re FCPS aes 1 0 0 0 0 1 
California: ? | 
SEES eee 0 0 0 1 | 0| 0 0 0 1 


























i Rabies (human): 1 case and ! death at St. Joseph, Mo. 
? Typhus fever: 1 case at Montgomery, Ala.. and 1 case at Los Angeles, Calif 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 16, 1926, compared with 
those for a like period ended October 17, 1925. The population 
figures used in computing the rates are approximate estimates as 
of July 1, 1925 and 1926, respectively, authoritative figures for 
many of the cities not being available. The 101 cities reporting 
cases had an estimated aggregate population of nearly 30,000,000 in 
1925 and nearly 30,500,000 in 1926. The 95 cities reporting deaths 
had more. than 29,200,000 estimated population in 1925 and more 
than 29,730,000 in 1926. The number of cities included in each 
group and the estimated aggregate populations are shown in a 
separate table below. 

Summary of weekly reports from cities, September 12 to October 16, 1926—Annual 


rates per 100,000 population, compared with rates for the corresponding period 


of 1925} 
DIPHTHERIA CASE RATES 





— 













































































Week ended— 
| | | j 
Sept. | Sept. || Sept. | Sept || Oct Oct Oct 
ob | SB | Sak | SB ogee Ones | So. | One e  te | Oe 
1925 | 1926 || 1925 | 1926 1925 1925 | 1 

a 295 84 || 297| 107 || $115] #128) 134) 4159 150 | 5165 
New England_..........-.-- 139 35 || Sl 73 7 96 66 120 o84 
Middle Atlantic............| 88 63 81 70 81 14} 118 129 100 
East North Central_........ 76 95 101} 128 || 9130) 2135 153 | 188 166 219 
West North Central........| 145 95 153} 127 192} 143 198} 177 233 209 
South Atlantic.............. 8 | 11} 109; 128]; 207) 163 179 | ¢224 209 218 
East South Central. ......-- 74 109 58 135 63 270 89 | 7242 89 270 
West South Central... ..... 57 77 || 75 69 62| 211 79 | #188 88 219 
Mountain.............-..--] #217] 237 || 7189| 137 129} .291 1% | 173 157 164 
WO cs cecnbabincstndanods 130} 100 | 102| 213 102 | 175 102 105 175 

MEASLES CASE RATES 

101 cities ........-.---- 229| 28/| 235| 37|| +39] +36] s3| ¢31|} 67] 544 
New England..............- 108 19 177 38 || 242 21 || 371 33 || 431 528 
Middle Atlantic. .........-- 34 10 33 9 35 10 || 47 ll 65 9 
East North Central _.......- 22 23 22 22 324) 328 )| 24 29 24 36 
West North Central. -.-..-.... 8 12 6 28 6 10 |, 6 26 10 44 
South Atlantic.............. 15 9 29 ll 23 13 |} 15] %16 | 52 21 
East South Central ......... 5 16 ll 10 ll 5] i 76 A 0 
West South Central .......- 4 4 0 0 0 0 80 |! 0 13 
Mountain............--....| *9 73 || 223) 18 9| 109/|| 37] 100 18 7 
Pics cds atiuktweus seeders 4| 213 19| 310 3] 329 ll 181 28 291 

SCARLET FEVER CASE RATES 

101 cities. ............. 100| 66] *63| 7) *86| 2100) o2| ¢ii2|] ia] #130 
New England__............. 60 76 46 71 86 104 105 144 127 | #143 
Middle Atlantic............| 46 44 48 56 62 51 65 57 75 62 
East North Central ......... 58 64 65 80 396 299 109 121 143 132 
West North Central .-....... 133 129 135 153 176 197 119 215 256 318 
South Atlantic.............. 36 49 61 79 67/ 111 92 | $103 129 126 
East South Central......... 53} 119 74 83 74 99 121 | 7149 142 145 
West South Central........ 40 30 13 52 48 69 62 5 64 53 86 
DRGUINOIN « «od icnsensdishncesl 220 82} 785/ 118 176} 319 148} 300 46 264 
RE ia vndsancecSeccksiieiase 64/ 119 7| 119 88 | 175 102} 159 135 205 






































1 The figures given in this table are rates per 100,000 ulation, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1925 and 1926, respectively. 

? Helena, Mont., not included. 

‘ Superior, Wis., not included. 

‘ Green ville, 8. C., Tampa, Fla., Covington, Ky., and Little Rock, Ark., not included. 

5 Hartford, Conn., not included. 

* Greenville, 8S. C., and Tampa, Fla., not included. 

7 Covington, Ky., not included. 

* Little Rock, Ark., not included. 
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Summary of weekly reports from cities, September 12 to October 16, 1926—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1925—Continued 

SMALLPOX CASE RATES 

































































































































































Week ended— 
Sept. | Sept. || Sept. | Sept. Oct. 3, | Oct. 2, | Oct. | Oot. a | oy > 
1935 | 1986 {| i925 | igd6 |) 1925 | 196") 1o%, | 1026’ so, | 036 
sie bie SRS TEES 8 
I | | 
101 cities.............: 26 2 25 3} '2 71 | 5 ‘3 | 8 | 54 

New England____.-.--.-... 0 0 0 0 0 0) oO 0 0 +0 
Middle Atlantie_____....... 0 0 0 1 0 0 | 0 0 0 0 
East North Central ___.-...-. 2 0 2 1 50 30 1 1 8 3 
West North Central. ___...- 2 0 2 2 2 2 | 10 2) 0 | 6 
South Atlantic. _._........- 12 9 6 6 0 4 || 6 60 | 6 | + 
East South Central _-_-._....- 37 0 32 0 | 0 0 | 16 711 42 | 0 
West South Central....___. 4 4 o| wi o o| of si! oF} 4 
ce pec EC 70 0 38 0 || 9 9 || 9 9 | 28 | 9 
i Ps 47 19 | 39 19 || 25 5 | 44 19) 55) 32 

| } | I 

TYPHOID FEVER CASE RATES 
| {| ] | | 
101 cities............-- 249/ 53 |] 244 | 44 |} 930) 342// 36) *33// 35) $32 

New England ............- 29} 33] 22 9] 46| i7|) 26) 7 | 2] Se 
Middle Atlantic... ......... 3 55 | 45) 32; 2] 31 27 || 2B 26 
East North Central__.....-- 18 29 29 2% | $20) #34) 21 | @i 31 15 
West North Central -._....- 57| 26 16} 26 i} 35) 40) 33 | 22] 20 14 
South Atlentic._.......-...| 104 81 88 92 50} 115]; 52/ *75 || 65 66 
East South Central ___-_-_.- 194| 249 || 200] 166) i31| 130) 163| 7154 |) 121 140 
West South Central _____- 159 69 97 77|| 92 47 57| #23 || 44 26 
Mountain. ................. 285 82 || 294 36 | 111 82 || 120) 64) 46 46 
| __ ie alr  R  TE 28 35 22 22 || 2 19 | 8; 2 | 19 16 

| t I 

INFLUENZA DEATH RATES 
| f 

a ee 5 | ! 23/6 | »5| 56 | 3 | "4 6} 6 
New England.............-- of of of sf of af of of of + 
Middle Atlantic. -_........- 6 3) 3 3 3 2 3 3 | 5 4 
East North Central___.._..- 4 3 | 4 3 | 45) 3 2 | s 2 
West North Central--......- 6 4 | 4 8 6 0 | 4 6 | 6 ll 
South Ationtic.............. 2 6 |) 2 y 4 9 |} 2 66 2 8 
East South Cntral..------- 5 5} oO} 10 1%} 0] Oo} 76 16 16 
West South Central.._...... 10 24 | 0 24 19 38} 15 14 10 14 
ETS: Se: 219 0) 29 9 0 18 9 18 0 27 
PUG. oo in a scccddicovectes 0 7]; 4 7 0 7 | 0 0| ll ll 

i 
PNEUMONIA DEATH RATES 
] { ! 

95 cities. ........--.--.-- +0 | ss|| +54] 65] 261| #00 63 | +64 | | 78 
New England.............-- o7| sai| s3| mil 31| 87] 58| 33|| 9] #70 
Middle Atlantie_----....... 61} 51 66) 70) 68) 71 63; 76] 9% 88 
East North Central_.......- 44 40 39 45 || $44 358 61 54 89 63 
West North Central........| 45] 51 26 55 || 36) 7 45) 6 58 53 
South Atlantic. _............ 81 54 86 79/; 81) 66 71 *61 121 88 
East South Central. .....__. 79| 52 42) 88]| 100) 109|]) 10} *77 95 52 
West South Central__--___- 7 123 48 0] 6) 2 68 94 53 104 
Mountain.............------ 7113; 118|| *76| 55|| 130) 155|| 92| 55) 120] 118 
Pasi iecionnish satin aerate 53) 51 | 73 87) | 51] 53 /| 80 82 

| 
































? Helena, Mont., not included. 

' Superior, Wis., not included. 

‘ Greenville, 8. C., Tampa, Fla., Covington, Ky., and Little Rock, Ark., not included. 
' Hartford Conn., not included. 

6¢ ireenville, 8. C., and Tampa, Fla., not included. 

’ Covington, Ky., not included. 

§ Little Rock, Ark., not included. 

* Greenville, 8. C., Tampa, Fla., and Covington, Ky., not included. 
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Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1925 and 1926, respectively 

















! 

Aggregate population of | Aggregate population of 
a — cities reporting cases | cities reporting deaths 
Group of cities reporting | reporting 
cones | deaths | 1925 1926 ¢ | 1925 1926 

} 
0 a ae 101 95 | 29,900, 058 | 30, 427, 598 | 29,221,531 | 29, 733, 613 
New CIE A eRe 12 | 12} 2,176,124 2,206,124) 2,176,124 2, 206, 124 
. ocalnteccnesindianl “10 10 | 10, 346, 970 | 10, 476,970 | 10,346,970 | 10,476,970 
East North Central-............... 16 16 | 7, 481, 656 , 655, 7, 481, 656 7, 655, 436 
West North Central --~...........- 12 | 10; 2, 024 | 2,589,131 | 2,431, 253 2, 468, 448 
0 0 EE 21 | 21 2, 716, 070 2, 776, 070 2, 716, 970 2, 776, 070 
East South Central. .............- 7 7 a 1, 004, 953 993, 103 1, 004, 953 
West South Central_-_............ 8 | 6| 1,184,057 | 1,212,057 | 1,078, 198 1, 108, 695 
ET Se 9 | y 563, 912 572, 773 563, 912 572, 773 
is cbsnscdebhe conitntednushddna 6 4 | 1,888,142 | 1,934,084) 1,434, 245 1, 469, 144 


























FOREIGN AND INSULAR 


CHOLERA ON VESSEL 


Further relative to steamship ‘ Macedonia’’—Suez, Egypt, from 
Yokohama, Japan, via ports—September 26, 1926.'—Information 
received under date of September 26, 1926, from Suez, Egypt, shows 
the arrival at that port of the steamship Macedonia from Yokohama, 
Japan, via Kobe, Hongkong, Shanghai, and Colombo, with history 
of having landed seven cases of cholera at Yokohama, August 5, 
1926. Previous report had stated the arrival at Yokohama of the 
vessel with one case of cholera. The medical officer on the vessel 
stated that the entire crew had received vaccination against cholera. 


THE FAR EAST 


Reports for week ended October 9, 1926.—The following report for 
the week ended October 9, 1926, was transmitted by the Far Eastern 
Bureau of the Secretariat of the Health Section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 




















Plague | Cholera/Smallpox Plague | Cholera |Smallpox 
Maritime towns 2 | 8 | 3 Maritime towns 3 ] Zz 
£/3/8'3/8) 3 g13/8)3/8)3 
o | & | © 
CIASO;ASO/A oO 5 Oj;AlO;A 
Egypt: Alexandria_....| 0} 0/ 0/ 0; 1 0 || Dutch East Indies 
Mauritius: Port Louis__'.... 1; 0; 0] 0 0 Belawan Deli__...._. 0; 0; 0; O} 1 0 
Arabia: Aden_......... 0 0; 0; 1 0 | Siam: Bangkok___..._. 0; Oo}; 2; 0} 8 2 
British India: : China: ~° 
eee ee 0 14/| 4 2 TN _, Pee 0] 0; 18}_...| 0 0 
|, RARER, ES 1 0; 3 2 Shanghai ___._..__. 0; 0} 6/11} 0 0 
EER FS 0 0/11 1 
Rangoon............|.... 2 0; 0 0 












































Telegraphic reports from the following maritime towns indicated 
that no case of plague, cholera, or smallpox was reported during the 
week: 

ASIA 

Arabia.—Jeddah, Kamaran, Perim. 

Iraq.— Basra. 

Persia.— Mohammerah, Bender-Abbas, Bushire. 

British India.—Karachi, Chittagong, Cochin, Vizagapatam, Tuticorin, Nega- 
patam. 





1 Public Health Reports, Sept. 10, 1926, p. 1984 
14211°—26+——4 (2571) 
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Ceylon.—Colombo. 

Federated Malay States.—Port Swettenham. 

Straits Settlements.—Sinpapore, Penang. 

Dutch East Indies —Batavia, Cheribon, Surabaya, Samarang, Palembang, 
Sabang, Makassar, Banjermasin, Tarakan, Padang, Balik-Papan, Samarinda, 
Menado. 

Sarawak.— Kuching. 

British North Borneo.—Sandakan, Jesselton, Kudat, Tawao. 

Portuguese Timor.—Dilly. 

French Indo-China.—Saigon and Cholon, Turane, Haiphong. 

China.— Hong-Kong. 

Formosa.— Keelung. 

Japan.—Yokohama, Osaka, Nagasaki, Moji, Kobe, Niigata, Tsuruga, Hako- 
date, Simonoseki. 

Korea.—Chemulpo, Fusan. 

Manchuria.— Mukden, Changchun, Harbin, Antung. 

Kwantung.—Port Arthur, Dairen. 

U.S.S.R.— Vladivostok. 


AUSTRALASIA AND OCEANIA 


Australia.— Adelaide, Melbourne, Sydney, Brisbane, Rockhampton, Towns- 
ville, Port Darwin, Broome, Fremantle, Carnarvon, Thursday Island. 

New Guinea.—Port Moresby. 

New Britain Mandated Territory.—Rabaul. 

New Zealand.—Auckland, Wellington, Christchurch, Invercargill, Dunedin. 

New Caledonia.— Noumea. 

Fijt.—Suva. 

Hawaii.—Honolulu. 

Society Islands.—Papeete. 

AFRICA 

Egypt.—Port Said, Suez. 

Anglo-Egyptian Sudan.—Port Said, Suakin, 

Eritrea.— Massaua. 

French Somaliland.—Jibuti. 

British Somaliland.— Berbera. 

Italian Somaliland.—Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar,—Zanzibar. : . 

Tanganyika.— Dar-es-Salaam. 

Seychelles.— Victoria. 

Portuguese East Africa.— Mozambique, Beira, Lorenco-Marques. 

Union of South Africa.—Durban, East London, Port Elizabeth, Cape Town. 


Reports had not been received in time for distribution from— 


Dutch East Indies.—Pontianak. 
Philippine Islands.— Manila, Lloilo, Jolo, Cebu, Zamboanga. 
Madagascar.—Tamatave, Majunga. 


ALGERIA 


Plague— Algiers—September 23, 1926.—Information received under 
date of October 14, 1926, shows the occurrence of a case of plague at 
Algiers, Algeria, September 23, 1926. 











— 
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CANADA 


Communicable diseases— Week ended October 16, 1926.—The Cana- 
dian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the week ended October 
16, 1926, as follows: 



































New | | Sas- 
. Nova ; | Mani- 
Disease Bruns- ‘Quebec Ontario katch- |Alberta! Total 
Scotia wick | toba ewan 
OS eee e: i) Soe I esithinl | RAS a eee. 2 
REE eee ae TY RR: RED AEE ie SLE PS PT: 12 
ee EE ES AOE eae ees SE Ea ey ee. 7 
Ns schentvnecodncsadpacnendtntintl tesiath: Ueda 2 RES PP FR AeA a 
a aR ee Rake a I Tre Ue BERR N 1 6 10 
i RRR TEA. 5 | 10 20 | 7 2 4 48 
CUBA 


Malaria prevalence—Santiago—J uly—August, 1926.—On July 12. 
1926, 75 cases of malaria were reported present at Santiago de Cuba. 
Malaria prevalence was continuously reported to October 16, 1926, 
with 20 cases present on that date. Population, 70,000. 

Typhoid and other fevers— Water supply.—Typhoid fever and intes- 
tinal fevers were stated to be prevalent and the water supply and 
sanitary system inadequate. 


EGYPT * “'s 


Typhoid fever prevalence—Alexandria.—Typhoid fever prevalence 
was reported at Alexandria, Egypt, September 23, 1926. Previous 
reports show the occurrence of 55 cases of typhoid fever at Alexandria 
from July 1 to 29 and 128 cases with 10 deaths from July 30 to August 
26, 1926. 

HAITI , 

Disease prevalence—Port au Prince.—Disease prevalence has been 
reported at Port au Prince, Haiti, for the months of July, August, 
and September, 1926, as follows: Gastroenteritis continuously present 
and constituting the most important health problem of the com- 
munity; tuberculosis and typhoid fever present with an unreported 
number of cases; malaria stated to be present in many sections of the 
Island. Population, 120,000. 


MADAGASCAR 


Plague—July, 1926—August 1-15, 1926.—Plague has been re- 
ported in the Island of Madagascar as follows: July 1-31, 1926— 
cases, 17; deaths, 16. The urban occurrence was: Tamatave (port) 
cases, 3; deaths, 3 (bubonic); Tananarive (interior)—cases, 4; 
deaths, 4 (pneumonic). 





ow 
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August 1-15, 1926.—Cases, 30; deaths, 25. The urban occurrence 
was as follows: Majunga (port)—cases, 14; deaths, 10; Tamatave 
(port)—cases, 3; deaths, 2 (bubonic). Tananarive—(interior) cases, 
3; deaths, 3 (pneumonic, 2; septicemic, 1). 

Further relative to plague at Majunga, Tamatave, and Tananarive.— 
On August 14, 1926, bubonic plague was declared epidemic at Ma- 
junga. This locality was stated to be the most important port on 
the west coast of Madagascar. At Tananarive from August 15 to 
24, 1926, two deaths from plague in Europeans, members of the same 
family, were reported. The last previous occurrence of plague in 
Europeans was stated to have been in the year 1924. 


SALVADOR 


Mortality—San Salvador—July, 1926-—During the month of 
July, 1926, 60 deaths from communicable diseases were reported at 
San Salvador, Republic of Salvador. Gastroenteritis caused 43 deaths, 
measles 6, tuberculosis 9, typhoid fever 2. (Population, 85,000.) 

Mortality— Malaria—Republic of Salvador—During the period 
under report, 3,485 deaths were reported in the Republic of Salvador. 
The prevailing diseases were stated to be malaria and other tropical 
fevers. (Population, 1,600,000.) 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


The reports contained in the following tables must not be considered as complete or final as regards 
either the lists of countries ineluded or the figures for the particular countries for which reports'are given. 


Reports Received During Week Ended November 5, 1926 ' 

















CHOLERA 
Place | Date Cases | Deaths Remarks 
China: | 
Shanghai. .................- | Sept. 12-18__...... 2 19 | Cases, foreign: Deaths, native 
and cruise 
|e ae See ee ee ee ee eee ee Aug. -22+28, 1926: Cases, 2,378; 
deaths, 1,528. 
Caiette. .csssiinessssiiece Sept. 5-18 __..._..- 27 27 
NS SS ee Sept. 19-25. ....... 3 3 
GEER 6 ctbiscn sic uchotgbbacidalh-cecttbidedesddddddputetsstedstatewe Sept. 5-11, 1926: Cases, 33; deaths 
23. Apr. Sept. Ll, 1926: 
Cases, 7,587; deaths, 4,976. 
0 Sept. 5-11......... 7 4 | District. 
On vessel: 
8S. 8. Macedonia..........-.-. BR: Buiscucunewtite 3, a At Yokohama, Japan, from Sin- 
pore, July 18. Corrected 
rom report of Sept. 10, 1926. 
Vessel iast reported at Suez. 
PLAGUE 
Algeria: 
RIN cs scksoupetetocceoess Sept. 23........... | eee ee 
Ge iteercccapapeotéioabaee Sept. 21-30........ 6 1 
ce: 
PU ntin cect mipovogineecel Sept. 26-Oct. 2___- BE Whriadenavi 














1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 
Reports Received During Week Ended November 5, 1926—Continued 
PLAGUE—Continued 
Place Date Cases | Deaths Remarks 
i an a ae. Sn Aug. 22-28, 1926: Cases, 481; 
deaths, 266. 
DORR 6.6 dco cedincccccacis Sept. 12-18__...... 4 3 
Madras Presidency - - --.--.-- Aug. 29-Sept. 4___. 75 51 
BR. ccimnicudustcens Sept. 5-18......... 18 19 
Iraq: 
*Saghdad SER ay ee 2S, Sept. 5-11.......-. 2 2 
Madagase: 
Tananarive Province.......|........-.----------|--------|---seee--- July, 1926: Cases, 17; deaths, 16 
Bubonicand pneumonia. Aug. 
1-15, 1926: Cases, 30; deaths, 
25. Bubonic, pneumonic, sep 
Towns— ticemic. 
Majunga............... Bie: £26. iecsone 14 10 | Bubonic (port). 
Tamatave._............ July I+31_......... 3 3 Do. 
Cesena Aug. 1-15. ........ 3 2 Do. 
Tananarive_-_.......... 2 | Ry 4 4 | Pneumonic. _{iatenters 
, ER PR Aug. 1-15......... 3 3 | Pneumonic, 2; septicemic, 1 
LONER IIT PAT a Pe ee | Apr. 1-Sept. 11, 1926: Cases, 15; 
deaths, 10. 
SMALLPOX 
Brazil: 
ES ae: Sept. 5-25. ........ ll 8 
Pernambuco. .-............. Aug. 29-Sept. 11. 45 s 
Rio de Janeiro. __.......... Sept. 19-25........ 304 198 | From Jan. 1-Sept. 25, 1926: 
Cases, 3, 272; deaths, 1 690. 
British South Africa: 
Northern Rhodesia_.......- Sept. 11-17........ | Ra ee: 
Canada: 
PI cddinnintatctbacotioas Oct. 9-16.......... | Fes 
IEEE ORS Diiticcnteednad P Liosédnetd 
EE NPS OFS AT sti cabeci | Sead t 
Saskatchewan............../....- inbidccthes¥en 5 Ee 

Ceylon: 
ee Sept. 12-18_....... yo) ie ed 

Great Britain 

8 Oi a a EE, ae Ly Gate’ hie OREN Td 
Newcastle-on-Tyne_.......| Oct. 3-9__........- eee 
South Shields ............../....- —_ de Er RS Bae. OR Several cases. 

Tht. ond. a diste nc sévcotddest dames GL SRS EEF Aug. 22-28, 1926: Cases, 1,471; 
ON oc.cintaneabenanne Sept. 5-18......... s 4 deaths, 407. 
al A ya 4 8 
PROGIER. ..ndc dc encediiitetaned Sept. 19-25........ | we 
RID, «... canevsclaiaetdid Sept. 5-11....-.... os Pee, J 

Traq 
| GEE, Stes ERTS Se iit udeina Elin in = 

Mexico: 

San Luis ee naa Sy 6 Oe eee 7 3 
Port | 
Lisbon adit sciitedstilaibates Sept. 19-25........ | Crain 
EF SE IE > ag NE RRS SS ae Sept. 5-11, 1924: Cases, 7; deaths, 
ay r. 1- *; ~ 11, 1926: Cases 
eee Sept. 5-11......... 4 3 | District. 

Spain: 

Ve cncnecdsecccoctede Sept. 19-25........ | ee 
TYPHUS FEVER 

China: 

DN Se ee OR Sept. 12-19___.._.. * ere 

Mexico: 

Mexico City. .............. Sept. 26-Oct. 9... |) re Including muaicipalities in Fed- 
eral district. 

Palestine: 

-— paeee a ll attiiadichiaed Sept. 28-Oct. 4___- | 
Se Se ae ee Sept. 21-27...:.... 5 a eR, 

U nige of of Sout Africa: 
af my CRE A A Aug. 8-14_......-- (Sp = ean 
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CHOLERA 
Place Date Cases | Deaths Remarks 
0 ee Lc ST Se Apr. 18-May 29, 1926: Cases, 31; 
deaths, 29. 
China: 
Is ctcicitivncicicndiedastiiad Aug. 8-Sept. 18-.- pf ERS a to be present in epidemic 
SS. June 1-30_........- 38 14 form. 
RE Oa! 2% July 15-31._..._--- 54 28 
Sn | Aug. 15 Sept. we ERD Present. 
Tea S| ae Gee 2 
Manchuria— 
eee ae Aug. 23-29. ....... 1 1 
RR hi acncdedscnccsuml LE) A ee Soe Do. 
ERE TIE Reported July 20-- 35 s 
iden ciceecninithdhddesssiahbiedhie July 25-Sept. 11__- 34 366 | Cases, foreign; deaths, native 
ERS RP CS: July 11-Sept. 18___ 36 » & and foreign. 
|, RE FETS July 1i-Aug. 30--- 4 4\ Ja settlements, 10 deaths; 
hinese, 30 to 40 deat hs daily; 
estimated. 
osen: 
North na Provinee.....| Sept. 3-16.._....-- 70 30 | Deaths estimated. 
Shingis —ees 6} eee 5 Including places in vicinity. 
French a a ie etn, BOA Liacecud Mar. 7-June 26, 1926: Cases, 31; 
deaths, 30. 
ase dnncnciipindiigiabaates | .ditminneeiconnqncensioehdtannevounsenine Apr. 25-June 26, 1926: Cases, 
18,526; deaths, 11,531. June 27- 
Aug. 21, 1926: Cases, 16,248; 
deaths, 10,349. 
OE ttncdtccmedeidel May 30-June 5-_-.- 1 1 
| ES Se | July 18-Aug. 28... 3 3 
Senile is 2 EBS 28 | Apr. 4—-May 29-__. 478 418 
RET eS TM cts ste at June 13-26__.....-- 73 69 
A ee June 27-Sept. 4... 2€8 238 
| SS RS aT aE | May 16-June 5___- 2| 1 
ee es | Aug. 1-Sept, 18-... 4 | 3 
RELA SS: | May 9June 26___- 67 | 44 
Ra ES | June 27-Sept. 4. 31 29 
Indo-China: 
0 RN May 2-15 --.-..... 52 48 
a Dee oe Se | May 22-June 26._- 42 32 
(Sia RE re | June 27-Aug. 14__- 31 17 
Japan__- EL STRESSES SES Ses ~---| To Sept. 10, 1926: Cases, 35, 
Ken (Prefecture)— 
ff | ee | To Sept. 10.-...-. o gy we A 
TS BBE Seg ee _ Serer T incdiesoutgl 
7 rads =i . SS es _, 2 Cates 
Kanagawa............. oe i cnidgnoctibion _, Me Tere: Including Yokohama. 
Re si asa SP: ¢ EE TS 
Ookayama.-............ en i aSiseenbael 4 ee Sate 
CR 05 catcemantnecienctadn Acts Aibibenad BBR 
: eS | Sept. 1-10._.-....- | ae 
Wakayama. ...........| To Sept. 10. ...... SOP 
Philippine Islands: | 
 " eas May 18-24... .....- 2 2 
ee 1A: June 27-Sept. 11... 13 3 
Provinces— 
pS NE EE ee pe. _. =a i 1 
EL Ss A ay 23-20. ......: | Sek aS. 
pS RS Feb. 21-Mar. 6...- 3 3 
Pampanga - ...........- July 25-31___...... i 1 
RR AL Ce July 18-24......... } eae 
ee Dee. 14-31........- 42 43 
a ) Se Jan. 2-Mar. 27 .... 41 35 ‘ ve ist: 
em pr. Soon 4,1 ases, ° 
"Bangkok snishiicaalineinigdaleail May >on 12..__| 1,325 736 | deaths, 4,953. 
FS 56 26 
RS ASA > 8S | June 7 Sept. 4.... 23 
Straits P 
" Singapore A FR | July 4-17.._....... 2 1 
On vessel: 
Steamship Macedonia......| Aug. 5..-......... 1 At Yokohama, Japan. Vessel 
—_ from Singapore, July 18, 

















* From medical officers of the Public Health Serviee, American consuls, and other sources, 
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FEVER—Continued 
Reports Received from June 26 to October 29, 1926—Continued 
PLAGUE 
Place Date Cases | Deaths Remarks 
Algeria: 
fA 2 NS. June 21-30_......-. Biicsidandl Under date of July 16, 2 cases 
we re LSS FN ae July 1-20........-- | PRT ass reported. 
pT I ee Bes [Bes NS SCE LA 
Philippevili EES A. Ss ecadckscubedl 1 | Pee 
Avr 
Payal I ~~ all 
i eee > Fe Aug. 2-29... ...... 2 2 
8t. Michael eee May 9June 26___- 4 1 
LS ER SOES: June 27-July 10-__- 3 
ae > | 
+ claciienbinvndietbiles < = en eee ne ee eee FS 
British F East Africa: 
CSS Fae PTS) May 16-22... -..... 1 1 
pe ea aS ce Aug. 17-Sept. 11... 3 2 
pI Mar. 1-June 30.._- 732 574 
Canary Islands: ~* 
TPA cwactocdubinans GD Gatentetidctnan } Pere 
Ceylon: 
Cn cckictcusiimibennn May 29-June 5__-- 1 1 
Chile 
Tqptget.....<o2ceedepegeee= Pee ee 1 
ina: 
| PE er Apr. 18-June 26... 40 30 
le | SR Nea June 27-Aug. 7... » § Se 
Pen ici cnkcnnndiiotecns June 6-July 31. - .-/.....---|.----.---- Several cases. Not epidemic. 
| aa er ae May 9-Sept. 18....|_.....--/-.--..---- Prevalent. 
St Se July 25-31__.....-- _ ') Seer 
ee ep SEES THK 2 PR AA BA ES eas January-June, 1926: Cases, 385; 
deaths, 154. 
Chimborazo............--.. | January-June -- ._- i) 2 | Rats taken, 766. 
GQURIOETTE . Gowinccunsemsens | May 16-June 30... Eee Rats taken, 30,914; found in- 
fected, 31. 
EY SO Bee « anata July 1-Sept. 30___- 16 3| Rats taken, 62,544; found in- 
fected, 89. 
GOR. ....n cdbtcadipnnasinees January-June_.... 43 19 Localities, 2. 
Loja. RR e: GEs thtitonctee 176 75 | Cantons, 2. 
Tungurahua_ ie See es ee 83 29 | At Ambato, Huachi, —_ Pica- 
yhua. Rats taken, 1 
Feypt EE OER Te CS, Pe ET SE ESS eee Jan. 1-Sept. 9, 1926; a4 128, 
‘ity— 
Alexandria............- July 27-Aug. 12... 4 1 
RE « . cnccimticctumiie May 21-July 1... 9 5 
Wn costuceinnane FORE Be cation wnces | fT" 
Provinces— 
DONG. 0.20. dasieuee July 23-Aug. 15--.- 4 1 
Beni-Suef__............ May 23-June 8_._-. & 2 
TS RR rs RT 1 1 
GRESREED 5. oc diwecctes SUE Bh ncctsccens 1 1 7 
DENI... tideccsccchent lt i adiedincns 1 1 
Sidi Barani_........... Sept. 30_.......... |} ae 3 In western desert, 
France: 
ee ae eee eos 1 1 | Reported July 24. 
OR, Sn sat ected Reported Aug. 2.- Se Vicinity of Paris. 
GB, GL. J nbenceesedene EE Dh. ncceccncad  } RRR Suburb of Paris. 
Great Britain: 
7” ee eS Aug. 29-Sept. 4.... 2 1 
reece: 
pT ES Apr. 1-May 31---.- 16 4 | Including Pirzeus, 
RE EERE eS Aug. 1-31__.....-- 9 2 Do. 
ASR TEAR Ry: May 27-June 12._. 4 1 
L posheictessaeneubasd July 25-Sept. 4.... 7 4 
) RE: A RREITRA RONST gf pa an SE yg ERPS 
Hawaii: apie 7 
HqmteRWA sc. .<cutcecnasesd pS) ee TE VR hs ague rodent trap near 
- Sel ' Haman Mill. 
ore 2. a ae ee ague-infected rat 
TY IR SA ORE etek. A SP OFRAT VGN BH en io oss Sone 16, eee Cases, 
53,001; deaths, 41,576. June 
2i-Aug. 21, 1936: Cases, 2,245; 
) ee SS May 2-June 26___-. 16 15 
bc Siareiosiipeasiledall July 18-Aug. 21--- 5 5 
pS | a eS May 23-June 26... 15 13 
‘ -| July 11-17......... 1 i 
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EVER—Continued 
Reports Received from June 26 to October 29, 1926—Continued 
PLAGUE—Continued 
Place Date Cases | Deaths Remarks 
India—Continued. ; 
Madras Presidency. .....-. Apr. 25-June 26 _-- 162 98 
DO... .-cncscdddsacwsc) Cae AGE, D.... 434 208 
PN cnitlinctniipcnemenne May 9-June 26__-_- 20 15 
a Beer June 27-Sept. 4..-- 56 44 
Indo-China: 
IE Pa Aa Pea May 23-June 26... & 3 
“ER aN © July 18-Aug, 7__-- 2 1 
"Baghdad LE Bw a |Apr. my in 161 108 
SOE EPS 00 ; July 18-31.....--.- 2 2 
Japan: 
IL, <..- onusincedentieal July 2-30.......... 9 5 
TTL, 5 cacebesdindtiacetindciaaie Sees 9 he ehsktes Total, July 2-Aug. 10, 1925; 
: Cases, 9; deaths, 8, 
ava: | 
I ctecheccecessodaed Apr. 24-Jume 19... 65 65 
ee TE June 26-Sept. 11... 64 62 
RE SE EES -| SES | 3 3 
East Java and Madoera....| Jane 13-19._......- 1 1 
_ SP eee a July 25-31........- 1 1 
Surabaya. - eccccceee| AUG. 23-Baescsscee 7 2 
Madagascar: 
Ambositra Province........ May 1-15_-_....-..- 4 4 | Septicemic, 
Antisirabi Province _....... une 16-30__......- 4 4 
Itasy Provifice.............|-.-. QOvcscccsseaeze 17 10 
Majunga Province... ......|-22- G@vcenssesaceer 10 6 
Mananjary Province. ......|.2+-- PS 2 eee 1 1 
Moramanga Province ___._- Apr. 1-36... 22525. 2 2 Do. 
|, ~ i reese Cae see Apr. 1-June 30, 1926: Cases, 130; 
Tamatave (Port)_...__- May 16-31. ._..... 1 1 deaths, 120. 
‘Tananarive Town... _._. Apr. i-June 30. __- 7 7 
Mauritius: 
Port I 1 I 
Nigeria Feb. 1-Apr. 30, 1926: Cases, 115 
deaths, 92. 
PR dcecccasestipas Rie ae ecahse Pe Se ee May-Jupe, 1026: Cases, 57; 
deaths, 16. July 1-Aag. 31, 
1926; Cases, 44; deaths, 16. 
Depart ments— 
pS a 3 Re Cee See Present. 
oe | July 1-31........-- | PRS 
Cajamarca. ............ a Juse om... 10 4 
Wl dcnadodcecdsiatess ts Pe adiincces B. hewewte scee 
Re beh aacactinatcdeh May i K ae | eee 
_ eRe” Jaly 1-31........... E Be. he bie 
oS SER ewer May 1-31__...-...-. 4 hos ce-wees 
Bi ledceksccsedaniis | May 1-Jurne30___. 20 | Po] 
DRidéeclnigeateans | Jaly 1-Aug. 30... 40 16 
PRB cccnmcndupieccon June 1-30__.......- 13 were cree 
Rusts. ....c.csssedidivsie S sginecingatingiittionéed ee Shae eo Jan. -Mar. 34, 1926: Cases, 37. 
RES eA SER | se PS RAs Nov. 1-30, 1928: Cases, 3; deaths, 
2. Mar. 1-Apr. 30, 1926: Cases, 
15; deaths, 4 
se S PR) Se weweuwes ovbevswew Apr. 1-Sept. 4, 1926: Cases, 30; 
| deaths, 20. 
I ors ctniiincamcaen May 23-Jurie 26__. 2 ? 
ESE PR July 18-24......... 1 1 
Straits Settlemternts 
ee, es ee | May 2-S........... 1 1 
Wi iiissbtsuinniisninamaiaidiahaule July 4-17.......... I lk 
Syria: 
RS Te July 1-Aug. 10... - , | eure ee 
EES SEI Sts EB... dn cobsicddiibnsshetiulodebstoueds WON 
Pam is . cubical. dieineud | May 1l-June 30... TS bce suis 
) SS EET ETT) Ee | July 1-20.......... jp) ee 
Kairowan............... ig | |) aaa 3 Deste. tan 9 cases 30 miles south of Kai- 
rouan. 
Turkey: 
Constant _ Re ee Aug. 1-Sept. 25.... 7 4 
Union of South Afviea: 
Cape Province............- May 16-22___...... 5 3 
Calvinia District_...... | June 13-26__....... 12 6 
ES AS SCE Se | Jume 27—Ang, 21... 4 3 
Williston District...... | Jane 13-26......... , | Saoeere " 
June 27-July 3..... B. Iredantudse 
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PLAGUE—C ontinued 
Place Date Cases | Deaths Remarks 
Union of South Africa—Con. 
Orange Free State— 
Hoopstad Distriet...__.| Aug. 15-21......... Bb leawnccsene 
ll ay 9-22.......... 3 3 
On vessel: 
Steamship Zaria...........- September, 1926__- 2 2) At ao England, from 
P\ tae est Africa; 
29 2 niteue eiaiee rats found 
on board. 
SMALLPOX 
Algeria: 
SS Se May 21-June 20__- , 3 re 
“SOR ISSeer +4 «----| Jilly 1-Auig. 31... B. duicawscuce Ps 
Belgium: 
DRAWOID nn ccccncnsastics« Aug. 1-7........... 1 1 
Bolivia: 
RO DR ccndcvcukdgaeiens May 1-Juiné 30_-_. 14 7 
VHS rte Se July 1-Aug. 31. --.- 16 8 
Brazil 
SR tethnccnthiwetpocnsata June 20-26........- 9 ee 
Pdi ndkhahedinndemuk June a 11... 63 36 
Ee a 7 ee Saye 5 
Para. wt ele Bins tp lien PS May 16-June 26.-- 26 25 
li tts cali teateek inal Juns 27-Atig. 14__- 18 ll 
Pernambuco. .............- July 11-Aug. 28.-. 70 10 
Porto Alegre. ....s......-.« Aug. 10-31. ......- 3 locctecnans 
Rio $ Janeiro............. May 2-June 19___. 132 | 91 
— peer ea le Se, July 4Sept. 18_...| 2,230 | 1, 135 
RE Sei ha ea ORR? Ate 1 
British East Africa: 
POI i, odicntacecciiohue July 5-11.........- 5 4 
y, SR Re ay 1-31. ........ 252 46 
| Sanaa Set Mar. 1-May 31-__.- S lapcaecaccs } 
British South Africa: | 
Nees Rhodesia__....... May 18+24........ 17 6 Natives. 
6 sh eth RET os, June 8-14__........ | eee 
onal AER RORRMEAE NG er ee SES SORT ws | May 30-June 12, 1926: Cases, 46. 
Be ee ee Ree aaeeerre | May 30-June r 3 Cases, 3. 
EE OIE Sept. 5-Oct. 9..._. WD ledcduecces | June 27-Oct. 9, 1926: Cases, 47. 
British Columbia— 
Vaneouver.-........... Aug. 16-Sept. 12... _§ Se ee 
Manitoba... ....... ~ Aaa Abe PE) ERLE Sea dnltsneeccnat | May 30-June 26, 1926: Cases, 15. 
Winhipeg._._... 1... =F. 6 |. 5 hesameeqcun | June 27-Sept. 25, 1926: Cases, 
* Bae =e July 4-Sept. 4.___. Se iceeecend cane | 19. 
Ontathe. ... 4..ccscandtedeutinainds cttalttietecedasianchiibuscal | May 30-June 26, 1926: ea 36. 
| June 27-Oct. : C 
Fort William__......... July 25=Ang. 7---- , 5 ee - 
Kingston............... ay 23-Jane 26___ 3 eR 
ES SRETID LS. July 11-17, _..__._. Aaa RtB EAN: 
Kitchener...........__. . 26-May 29... 3 i| 
North Bay............. ay 222......... BD tenctadeion 
| _ ee eae July 25-31,........ S lige .cuad «| 
Onliiene nck bone. ak Apr. 26-May 29-_- T henetoaces 
i iittsacavidcosk July 18-24......... Piabecsats 
Packenham.........._. einer “a ae | | ape } 
a Sept. 1-30......... 7 titel lip | 
was TR «Rhee to a July 18-Oct. 9.___- _ eae 
Rech etc i eee Hae SOE «+,----w 6 | LE M 30-J 2, : Oo 6. 
aska ewan Ee CE SEES Tea ME: 0 SRM: | May 30-June 1926: Cases, 1 
Rao sek cacased | July 4-Sept. 25.--- 9 lic -..--..|  Juttte 27-0et. 9: i 86. 
OOF, sesncsswins busine tins SR CRETE Re S Sadaiacslllnemienatiiateal Mar. 14*May 29, 1926: Cases, 44; 
Chile: 
June 6-12_.......-. = Ranaeechadan s 
May 1-Juné 26___. 4 8 
| July 4-10._...-... I. lseceasned 
| May 17-June 19__. Tih wcicdebece 
ilar atti itis | July 4-18.......... | | aa 
May t91......... 4 2 
One TNG os ccsckcene | Aug. 8-14....---.. | Sree sae 
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SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 
China—Continued. 

CRUGEINE. .cccccccessquand ES es. Re Present. 

DONT scicsocvodecondula St SR RES HES h CE Mae: Do. 

DOG... ..ccbeddedubioes ”May 2-June 26... 19 10 
bo i siescicentnamellgeniiaibed June 27-July 3- 1 1 

Manchuria._.........------ July 4-31_......... TD hiwinsibninie Railway stations. 
yw eS May 16-June 12... | ee ee South Manchurian Railway. 
yay st asteltieaieiad alin May 16-June 19_. | eee 
Ohaagehun alk ehtiaariseiailiia May 16-June 26... fa Do. 

RANE SEs June 27-July 3_... | Fates Do. 
Rs PT: Apr. 26-June 20. _. 69 16 

| RE IT June 28-Aug. 8_... 5 3 
SI. condinsdindueindild May 16-June 5... © hedeemactna Do. 
I ctuccccockacuell May 14-June 30... i re Do. 

> acdiniinaintilivend July 1-28... ‘s _ | pe 
ES a May 16-June 30... |) ee Do. 
Kungchuling..........- June 13-19_..... B hackectece Do, 
J ORE May 16-June 30.  y Ate Do. 
EC PRCEEs & 2 | SE Re yf eres ‘ Do. 
DD, heneedinanceel May 16-June 19__. Oticacncode Do. 
| ne | aera May 16-June 30... , | Be ae Do. 

eshihchiao L cécuetabaial ee wee - gy SEE LS Do. 
w a-feng-tien ..........-. ' Shares fA ee Do, 

Bare See | May 8-Sept. | eS Ce aes a Present. 

| FREE ~ | May 2-June 26___- 10 25 | Cases, foreign: deaths, popula- 
iidibecenkattidintadeshdam | June 27-July 2%... 3 3 tion of international conces- 

sion, foreign and native. 

SE... ntaiiiionnedadica May 9Sept. 18... }........}.......... Sporadic. 

Pes desscuddescivelses | PO DOB. hacccokséogemen 1 _ by British munici- 

pality. 
ee BE Dh acctmaetévelsetaccuiiiaandidaea Prevalent. 
EL SEE Re Ea De Oe es Be. Ee, Fo WA Mar. 1-May 31, 1926: Cases, 548; 

Wut chiasedkéumniaines May 1-31. -.......- 9 oe deaths, 121. 

GD a. dioocsdectbctidiesdac aes a8 a 2 1 

Egypt: 

pO EE ee a May 15-July 1_-.. 18 3 
| ES ee ae July 23-Aug. 19__. ll 5 

GN ST ERE Jan. 29-Apr. 1..... 16 4 

ESPRESSO Ae AEE AER: SEE May 1-June 30, 1926: Cases, 3. 
Ph icthciutunctednedindos REAR RAR SEG ES. Mar. i-June 30, 1926: Cases, 141. 
thins penunodtingtudiaien | Sept. 1-20......... 21 5 
aia ales 8. | Apr. 18-June 15... 7 3 
French Settlements in India. ._. ar. 7-June 26___. 282 282 
EL & ciatenberamenmaiel Mar. 1-May 31..-- 662 13 
Great Britain: 

NE | ED BE A ee SS! Ge he May 23-June 26, 1926: Cases, 933. 
ae. ventanahene Sept. 26-Oct. 2... ya June 27-Sept. 25, 1926: Cases, 
Bradford. Scongedl Bl iascce 5 1 cele 1,289. 

Do -.-| Aug. 20-Sept. 4... S ieccsweeat 
Newcastle-on- Tyne_ coe! SUD Ole < dnc 2 eu 8 TERS 
do -«--------| July 11-Sept. 25... SA eusetndied At Gateshead, several cases re 
N ottingham. SASS May 2-June 5._... F hewitt a ported. 
PE * PRE. July ~ e— eemRe 5 ere Le 
Shemeld » cacanubdindasall June 13-19__ ...... a Mea bey 
a a= 2. July 4-Oct. os _ , Sa 
Greece: 
SS ee ae July 1-31.......... 71 6 | Including Pirwus. 
\ || i técanventonceiingd | Sees 3 
Guatemala: 
Guatemala City 
Salis dntiaatndmentddios Apr. 25-June 26, 1926: Cases, 

Bombay. . 54,851; deaths, 14,771. June 27- 
Do. Ang. 21, 1926: Cases, 18,910; 

Calcutta deaths, 6, 129. 

Do 
Do we 

Karachi May 16-June 26... 
STE Bs June 27-Aug. 21... 13 7 

|” RET WFR s May 16-June 26... 7 4 
i iiicnbaccbisconneennle June 27-Sept. 18... 54 15 

Rangoss dle each dibakctioasidieldedlel May %June 26___. 10 5 

Uh satseodtechenehun July 4-Sept. 4...__ 20 4 
Indo-China: 
ere «---.| May 9-June 26.... 2 
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VER—Continued 
Reports Reeeived from June 26 to October 29, 1926—Continued 
SMALLPOX—Continued 
Place Data Cases | Deaths Remarks 
‘Baghdad SEER ae eT May 9June 26__.. s 3 
piteeeientiebeboueeedee July 4-Aug. 28- 2 1 
oa pidllssicecie wlndiainiticnpeniieme Apr. 18-June 22... 34 25 
Dlcknnniaaboctatcheiieienél | Aug. 15-21__..._.. (thE S 
Ttaht,..<ccdadaadecceaddoccapedhactiomeimmaiiesadieaely tips casunliin abana Mar. 28-June 26, 1926: Cases, 34. 
CO otmoh i cabuniberunaiie Aug. 9-16.......... MW iieaccecede June 27-July 10, 1926: Cases, 3. 
itccdédaossnmien whentes June 14-20. _ .....- _, Se Entire consular district, includ- 
ing island of Sardinia. 
Janne deeencccdediteticiel Bd i et , ey Ape. 25-June 26, 1926: Cases, 201. 
oe. as alastrim.) 
DU ciicctbennstvonncectatiate Bek Ae RES BSE MAE a tg rt. Sept. 25, 1926: Cases, 238. 
(Reported as alastrim.) 
JOGA: waacctencatitnenbcascnteaivei penis ainda inns pages Apr. 11-June 19, 1926; Cases, 641. 
A, dietetic tide inas iin | May 30-June 5___- Ce ane eb bas 
) eae BE DOME. «idasewdliaececed i 
wie Tea ett a | July 4-10.......... | Ae aA ee 
Taiwan Island..._..-._.._- | May 11-20. - 4 5 ERS 
i icsitldnisasest>coduntinlan | June 1-20-- a ) . Cie 
es | July 11-Aug. 10. , 3 Kae 
pein Ra Po | June 26-July 17_-- |} Sees 
‘ Yokohama.............. r] May 2-8. ......... ee 
ava: 
URE pt rtioupeesartiin May 15-June 25... 2 |_.........| Province. 
enamel 94 oda a “2 | July 24-Aug. 28. _- 5 eae Do. 
East Java and Madura .._.| Apr. 1i-July 3_...- 100 6 
_, ER | July 4-Aug, 7_...- 43 1 
DOI i snnitimmncntenetiien Age. 40S cebcnus 6 1 | Interior. 
| RS | May 16-22. -._.... 14 1 |} 
OTE RE | July 18-Aug. 28... 63 3 
BS RE PN ee eR. RR ews RR Ea Apr. 1-June 30, 1926: Cases, 5. 
pe ee RG TREK 7 NA ale, Nee eae oe Feb. 1-Apr. 30, 1926: Deaths, 982. 
Aguascalientes ............. oy eee ee 5 
oN ee ae | June 8-14... 4 A 2} 
RE es | June 20-Sept. < Sa ae 8 | 
DEG TIEEE kk cccccnenantal | May 16-June 5_- 3 |..-.......| Including municipalities in Fed- 
| eral District. 
din bbewiemeaubinantnal July 25-Sept. 25__. 5 oa one Do. 
Saltillo aha Mi ee Cie 1 
San Antonio de Arenales___| Jan. 1-June 30.----|___.....}..-..... _.| Present: 100 miles from Chihua- 
San Luis Potosi_.......____| June 13-26........-j........ 7 hua. 
NES. RRR | July 4-Oct. 2..-...1° 7: 15 
Tampico. Lepenbainiinatinesinatiineniaals RSet aie mes 2 
BOR cenqcsbcoccashthnia May 1-June 30.-.-/__..-__. 17 
BE dndendetesaskeil July 1-Sept.30_..-j......_. 43 
Netherlands: 
ADS. cosine. Joly 16-O6. os. oe cas 9 
Nigeria_. I aR ST BREE: BREN emetery, Soest Feb. 1-Apr. 30, 1926: Cases, 404; 
deaths, 33. 
Persia: 
y SE STR SLATE * Di Apr. 21-June 22.../_._..._. 7 
Poms 
BIER, ~cisitertictcaiints « SY Se 1 
Poland BENE thc DRESS BM EIEN RT Mar. 28-May 1, 1926: Cases, 12; 
deaths, 1. June 27-July 24, 
1926: Cases, 2; > d 
Portugal 
Lisbon Apr. 26-June 19-.- 10 3 
Do.... July 11-Sepé. 11___ 21 6 
Oporto... | May 23-June 5___- tS aera 
_ Do. July 11-24._.....- yee aie 
Russia Tireny. gts presi “SR yues od egtee aa ' Jan. 1-Mar. 31, 1926: Cases, 2,103. 
CURMR..... no = ep siiallbianesmedtaiin sili aii Ni SAME ee ...-.-.-..| Apr. 1-Sept. 4, 1926: Cases, 557; 
— ploy 2-June az bald 23 20; deaths, 218. 
P Do July 4-Sept, 4____- 55 44 
s pala: 
Valencia. . ...........csce-.| Aig. 23-98.,--...- eer Eee 
Straits Settlements: a 
Singapore -._...............] Apr. 25-May 1... ) iy Be POON 
: Peeingteccdaneapnetsal el Geena wana ae 
Sumatra: 
RESTOR, 0. skcispendimtinieell ME aoc ccc diicvunditheisacctes One case varioloid. 
Switzerland: 
a SE a June 1-30_....-_-_. i os aids 
See ee ee July 1-31_......... D Niet piaieasll 
Tripolit ania pabctintie ss I IRN Apr. 1-90.........2 +... a 
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EVER—Continued 
Reports Received from June 26 to October 29, 1926—Continued 
SMALLPOX—Continued 
Place Date Cases Deaths Remarks 
OS ee as Cee. see Fae i abated Apr. 1-June 30, 1926: Cases, 17. 
Tunis. yyy) = Siew | Se 
Union of South Africa.._...-._- June 1-30.....-...-. . 1 
Cape Province - Se, ESE Bete 5. ale Outbreaks. 
Do maa Yo SRB te | aoe ne Do. 
Idutya district _..-.--- RS Fe a Do. 

Natal _. _-----| May 30-June 5..../_....... APR de Do. 

Orange Free State.......--- June 9 30-Ang. es ah Neer sas Do. 

lil RO Roe EERE Ts BERD Pee er oe a June 6-12, 1926: Outbreaks in 

Pietersburg and Rustenburg 
districts. 
Do. ---------| Aug. 20-Sept. 4.__. O Ticats Native. 
Johannesburg... eorainenesl May 9June 12_... 6 Lh nncccnien 
Do. ...-.-| July 11-Sept. 4... SF a cadeoutl 
ELS EE SET SR SET SE ea ee, Apr. 15-30, 1926: Cases, 2; deaths, 
| cage ca as Bema | Aug. 9-15.......... 9 RES 1. 
On vessels: | 

OR ee Fe ee SES SPN At Zanzibar, June -7, 1926: One 
case of smallpox landed. At 
Durban, Union of South 
ae June 16, 1926: One 

= case landed. 

RRO .. < cncaucnssectnts gy ee Bees i ee 28 from Glasgow, Scotland, 
a Canada. Patient from 
Glasgow; removed at quaran- 
tine on outward voyage. 

TYPHUS FEVER 
Algeria: 
BE cp ccasncntnoliéadinn May 21-June 30__. 7 1 
| SSR et a x) July 21-Aug. 31... i itendiacta 
Argentina 
SS oe nceceiidiniinaensdninns Feb. 1-28.......... 3 Binketean 
Bolivia 
a eae eee: ee 1 
SREY ise. Te BOR, 6B sccoseden 9 1 
a ccnasiandaebona daaddbeindedadditicnadeciatnlnnsgiandinceagliimedl Mar. 1-June 30, 1926: Cases, 87; 
deaths, 14. 
Chile: 
Antofagasta_- .| May 23-June 26__. yp | RS 
ST: June 27-July 3 |G eae Sede 
Concepcion - . Db RR FONE 1 
Valparaiso . -- Apr. 20-May 5.-.-../......-. 1 
) EPR AR a Aug. 14-Sept. i8.. Or 
China: 
Antung-. 
Do. 

Canton - -. 

Chungking. Present. 

PES. énintlicecetebankinened Reported May 1, 1926. Occur- 

ng among troceps. 

LS Se SR ee. Se ee A ees Present among troo Ma 
1926. Locality in Chung 
consular district. 

SELES PRR Rie eS 6 I Tae: Feb. 1-May 31, 1926: Cases, 887; 

Chemulpo .| May i-June 30... 38 2 deaths, 91. 

| Se July 1-31.......... 7 2 
Gensan .| June 1-30.......... | ee 
REET EE SED. & 3 

July 1-Aug. 31. .-.- Pi ncsbunved 
TS Re FR aL a HareIlS ae PSE d Jan. 1-June 30, 1926: Cases, 156; 
deaths, 6. 
gypt: 

Alexandria July 16-Aug. 19... fb BS ae 

Se Jan. 20-Mar. 4_... 74 17 

SS July 23-Aug. 5.... | 5 Serre 
Port Said. ... June 4-24.......... 4 1 

eras. July 9Aug. 19... 4 l}e 

Gieat Britain: 
Scotl ae 
--------.| July 30-Aug. 21... 9 1 
ae, ~ ' (is Free’ State): 
h (Queenstown)........ May 30 June 5_... F hincivenncntl 
Veto * PR AM ABS Fh! June 27-July 3..... 1 1 

RSP ee pT er 1 

Kerr County— 

Dingle. .......ccccccce.| June 27-July 3.... 1 
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Reports Received from June 26 to October 29, 1926—Continued 
TYPHUS FEVER—Continued 





























Place Date | Cas Cases re Deaths | Remarks 
FOREST PRE RT SOc es eT. - hadirencdoed Mar. 28-May 8, 1926: Cases, 3 
Pai oo —-—“—Seneees; Ff. eae BR headbs edhcte 
JODO. ode cnnnencccccecesesoapadpienshintencuaennethelasastaws OE ae | Mar. efi 29, 1926: Cases, 37 
EE LE, 1S NERS oy LE» DE (QAR A | May 1-June 30, 1926: Cases, 19. 
SRE SALE! REA SE eS Os Pete | Mer. 1-June 30, 1926: Cases, 199; 
deaths, 22 
Tn, eS ean eee MEM MESES ST te kh A, BE LN eieinaponnty | Feb. 1- = ‘30, 1926: Deaths, 110; 
Durango -._- , gg | SCS a Seas 
Mexico City May 16-June 5-_--- SE snsenene Including municipalities in Fed- 
| eral District. 
EE Sar June 13-19......... OT ctons Do. 
| _ Neie aanaaaee July 25-31........- | | ei Do. 
| ROSA rr Aug. 15-Sept. 18._| ee Do. 

San Luis Potosi_.........-- June 13-26. .......!........ RES Present city and country. 
ES RNR, LGR AS SAE TE A Lpiehochnial Mar. 1-June 30, 1926: Cases, 426. 
Norway} | | 

SeevGe..x..ccsctiecactaers Sept. 6-12......... | Sere s.- 
Sg ae RRP TS ASS Sl  aamallll | Mar. 1-June 30, 1926: Cases, 14; 
deaths, 1. Aug. 10-Sept. 13, 
1926: Cases, 5. 
eS Ae Sa e July 6-12........-.. of La 
Wes nash ew eananueel July 13-Aug. 30-_- ee 
i ES SRR Aug. 17-23. ....... OT eS 
Jaffa district ...........---- June 15-28___.....- 2 SER 
Jerusalem Ae gf UCU 1 |...----.-- 

Majdal district__.........-- July -e Aug. 2... , } Sara ee 

il, |. eae eee ers. {en 

Tas odaniditiccbaces Aug. 38 i aie 4G Be ae 

¥OUGitisdocslinccincuctitetse Aug. 17-23. ....... SR es 
Persia 

| SE Ee ee May 23-June 22...|....-...- 1 
Peru 

ATG tidtastionewta Bs OE. desta esianite 2 
RPO RTS oe oa aS es ty Mar. 28-June 26, 1926: Cases, 

1,272; deaths, 85. June 27-July 
24, 1926: Cases, 147; deaths, 11. 
Renete. i ne co Rctundecitie ae eee Mar. 1-May 31, 1926: Cases, 711; 
deaths, 69. 
| ee eee See Oe See A RE RY Wee St Jan. i-Mar. 31, 1926: Cases, 
14,814. 
LE NE oS EM Bee aera Be eA ae Apr. 1-June 30, 1926: Cases, 110. 
yp ERG Ore June 11-30__....... ft eee 
Turkey: 
Constantinople meats June 16-22_........ ry 
a gS RR CRO RC: 4G St* Apr. 1-May 31, 1926: Cases, 153; 
deaths, 19. 
i ee a ee LE ete FT. OLS ee <> -31, 1926: Cases, 90; deaths, 
Cape Prewlest.....c<ccaionsdieet cae i ee i 1-June 30, 1926: Cases, 202; 
deaths, 24, native. July 1-31, 
1926: Cases, 58; deaths, 15. 
Glengray district_...... Se ene: Seer eet Outbreaks. 
Grahamstown._......--|....- Ne ae 2 MRR oe 
OO ee SER. 7 WE Pe ES See He REST Apr. 1-June 30, 1926: Cases, 28. 
July 1-31, 1926: Cases, 23; 
deaths, 2. 
i Ee, ee July 25-Aug. 7---- 9 1 
tt ERS BE SEO OE VE Gee Apr. 1-June 30, 1926: Cases, 24; 
deaths, 4. July 1-31, 1926: 
Cases, 7. 
Pe Ee ee Le Re ee ee. See, PEP ees Apr. 1-June 30, 1926: Cases, 10; 
deaths, 5. July 1-31, 1926: 
Cases, 2. Aug. 15-21, 1926: 
Outbreaks. 
Johannesburg. ._______. Aug. 29-Sept. 4.._. | Reere: 
Walkkerstroom district.| June 20-26__.......|_.......|....-.___- Outbreaks 
Wolmaransstad district .|_..do__.............|......--|_......... Do. 
i ee, PORE ne RUE A OOS AR Ge Apr. 15-June 30, 1926: Cases, 48; 
pO ETS May 15-21.......- "| eR deaths, 7. July 1- tg 31, 1926: 
Cases, 3; ‘deaths, 1 ° 
2 
YELLOW FEVER 
Breil... nncsagnanducceoesets Reported June 26__}_.......}........-- Present in interior of Bahia, 
DORR... ncnunkogbsiiebdiad May 9-June 26--__- 10 7 Pirapora, and Minas. 
i, ERIN SORE I July 4-10.........- yrs 
Gok 1 WET hy FEY. Apr. 1-May 31___- 6 3 
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